2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nome Apr 21,2000 8:00 am
CES INTERNATIONAL, INC. ecretary of State
04-21-2000 90141 039 ***150.00
Principal Place of Business Mailing Address
5905 JOHNS RD 5905 JOHN ROAD
TAMPA FL 33634 TAMPA FL 33634-4452
Us us
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3075 195 Not Applicable
i t Zi t iti
Zip Country P ICoun g 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . - T
BRUNETTE, THOMAS D Streel Address (P.O. Box Number is Not Acceptable)
906 SYMPHONY BEACH LN
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. R S ] "

8. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Feos
{See oriteria on back) XX Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

L D/Z:0 ] Daketa Lt Chief Financial Officer OChange [} Addiion

NAME BRUNETTE, THOMAS D NAME Alfred Brunette, Jr.

STREET ADDRESS | 906 SYMPHONY BEACH LANE sReeTaDDRESS | 29521 Alle gro Drive

ers | APOLLO BEACH FL 336572 GMS-%  |Wesley Chapel, FL 33543-6725

TITLE D / COO 3 Delete 1ITLE Secretary [J Change [ Addition

::l::ii? ADORESS Egéo, J%Al-‘[JLDs \gD :::Eimmness Roger C. Mock

S 3214 Fairway Run
av-s-2¢ | TAMPA FL CITY-ST-2P T oa BT AREOA
- TG HI Tty F = [PAE IV iy 4 T

TILE . [ Detete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2IP

TIMLE [ Dslete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

TIMLE - O pelere TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e o 1 Delete TLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADBRESS
CITY-ST-2IP GITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplegnental repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivefor tru empoytred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 1 like empowered.
e 02/08/00 813) 249-3399

SIGNATURE: Jra Tt (813)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phono # ]

Cae o T

e e e & .

CR2E034 (9/99)



