2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 05, 2000 8:00 am
CTEC & ASSOCIATES, INC. ecretary of State
04-05-2000 90090 036 ***150.00
Principal Place of Business Mailing Address
1144343RD ST N 11443-43RD ST.. N.
CLEARWATER FL 33762 CEEARWATER FL 337624524
us us \
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! NumBer Applied For
59—3081014 Not Applicable
Zip Country Zp Couniry 5. CertificatL of Status Desired | $8‘75 ﬁ_\dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
SHAW, VERENA Street Address (P.O. Box Number is Not Accepiable)
11443 - 43RD ST, N.
CLEARWATER FL 33762
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tnéth, in the State of Floriga.
SIGNATURE ‘
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) | DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 El|ection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr'ust Fund Cop:ltr?bution‘ " O fc?j.e?:l?ohl!?&;: ¢
{See criteria on back) .| Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O oslete e 1 Ol change [ Additien
N SHAW, VERENA e |
STREET ADDRESS | 11298 92ND STREET NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP ‘ /
e DV O Delete e DV \ A Thange [ Acition
NAME SHAW, EDWARD NAME SHAW, EPWARD
STREET ADDRESS | =+)-WINTERBERRY DRIVE® STREET ADDRESS !
1IR38 ~ 92, 15T, N.
CITY-ST-2IP .ﬁm CITY-57-2IP L AR Gp L 33 73
TITLE ov O Delete TILE ! | [ change [ Addition
e ELLIOTT, CHARLES e |
STREETADDRESS | 1708 JILLIAN RD.” STREET ADDRESS ™|~ - )
CITY-57-2IP BRANDON FL ‘ CITY-ST-2IP
TITLE [ celets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [dChange £ Acudition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O Delete TILE ' O change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)i}, Florlda Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. ] |
SIGNATURE: Zeoua. N/ DECULVERENA 6. SHL, ﬁz&s,?b"/'b(ﬂ Nez3-94%
-

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Caytime FPhone #

1

i

CR2E034 (9/99)



