2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05631

1. Engity Name

ADVANCED CAD ENTERPRISES, INC.

ﬁ“ .

Principal Place of Business

518 DOUGLAS AVE, STE 1102
ALTAMONTE SPRINGS FL 32714

Mailing Address

516 DOUGLAS AVE, STE 1102
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etz

FILED .
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90023 012 ***150.00

Juusudgqu

AR

DO NOT WRITE IN THIS SPACE

IATEA

City & State City & State 4. FEI Number 59_3029252 Appied For
Not Aoplicabe
Zi Country Zi Countr i
F Hriey e ouniy 5. Certificate of Statugs Desired 1 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRUZ, RICHARD J. Street Address {P.O. Box Number is Not Acceptable)
516 DOUGLAS AVE
SUITE #1102
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sinraiure typed or printed rams of rag.stered ages: and lite 4 appiicable, (NOTZ: Registerec Agent signature requiree when reirsiating) DaTE
- on s ali iy i ; = e
9. This corperation is eligible 1o satisfy its Intangiole FILE NOWIH FEE ES $150.00 10. Flection Campaign Financing $5.00 vay 5o
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Aded 1o Fass
o t ion.
(See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
e P 7 Delete e () crange [ Addiion | &
NaE CRUZ, RICHARD J. NANE =
STREETADDRESS | 516 DOUGLAS AVE #1102 STREET ADURESS =S
_8T.7 TV _OTL o
GIv-st-aF ] ALTAMONTE SPRINGS FL 32714 bITY-§T- 2P %
SHLE [ palete ILE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET AZDRESS
CITY-5T-21P CITY-87-2IP
TILE [ Delete TITLE [ Change {1 Additen
MAE BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE ] Delete TITLE (] Chamge [ Adcien
NARE MARE
STREET ADDRESS STRELT ADDRZSS
CiTY-5T-21P CITY-ST-21P
“IILE [ alete TILE [ Change [ Acdition
RAME HAME
STREET ADTRESS STREET ACDRESS
CITY-ST-2IP CITY-S7- 219
TITLE O netete TITLE [ Changz [ Addition
NAKAE BAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report ar supplemeniarTegort is tr
of the corporation or the receiver g
changed, or on an attachment wih

SIGNATURE:

all &ﬂe empowered.

and accurate and that my signature shali have the same legal effoct as if made under oath: that | am an officer or director
ed to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 171 or Block 12 if

D200 wey gua 996s,

ENATURE AND TYPED OWWTED NAME OF SiG CFFICER OR DIRECTGH

Cate Caytirrs Preng #




