2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10974

1. Entity nEme

ACHABAL TECHNOLOGIES, INC.

Principal Place of Business

4543 SADDLEWORTH CIRCLE

SUITE 202 SUITE 202
ORLANDO FL 32826 . ORLANDO FL 32826-4125
us us

Mailing Address
4543 SADDLEWORTH CR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90245 021 ***150.00

uuygJi vy

AR TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number Applied Far
59—3 105221 Not Applicable
Zip ; Country Zip Country . . $8_75 Additional
R | U I .. | 8§ Ceriicate of Status Desired .. .- I Fos Regiited - —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NOBREGA, JORGE L.

4543 SADDLEWORTH CIRCLE
SUITE 202

ORLANDO FL 32826

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity sub

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

o 1 2-00

] B ot

1
; ignature, typed in| regmtared agensand titla if applicabls.
!5 Gopere fped.oprnledane 4 reamiered et -'.3'?@"5-‘3]"3 -

; .-H'II:QIO‘ET.?:‘ER‘\QQJSI"E.;EQ A.g,er'\!f\g.pgtgrg rgqullgag !r‘heg [.e\pst‘alm?)‘ RN

o DATE ;o

SR LN RS Y o

9. This corporation-is eligible to safisfy,its Intangible
LSRN ST Fg St gy
2" Tax filing rgqulreme_rjl-’an;f Biscth o'doTsol B
(Seé cfitéria on back) O

... JFILE NOW!!! FEE IS $150.00
W4 7: After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

"10. Election Campaigh Financing.~
Trust Fund Contribution.

e $5.00 May Be
Added to Fees

11, \OFFICERS AND DIREGTORS, | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T D ket TITLE “ O Change * -] Addition
NAME '|"NOBREGA, JORGE L. - NAME
sTrect aoress | 4543 SADDLEWORTH CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
THLE v _ O Delete TITLE O change [ Additicn
NAME SUMMERS-NOBREGA, SHERRY NAME
STREET ADDRESS | 4543 SADDLEWORTH CIRCLE STREET ADDRESS
om-st-zF | ORLANDO FL - e ETCSTTP | - - . e
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE O celete TITLE O change [ Addition
NAME e NAME
I srreer aporess |~ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

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

indicated cn this report or supplemental report is true anfl

of the corporation or the receiver or frustee e
changed, or on an attachment with an addre:

SIGNATURE:

SIGNSI

r like empowered.

AN

gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAN

W OFFICER OR DIRECTOR

e fberaa  (H/-12-00 @/Q?/\BQ!, D087

Date Daytime Phona #

CR2E034 {9/99)



