2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
HELBING' PATRICIA -Sts’ct'gﬂ r(?(; Box N br'r Not A Hable)
reg ress (P.O. Box Number is Not Acceplable
7705 TECHNOLOGY DR. FI05 TECHAOILOQY DRIVE

W. MELBOURNE FL 32904

Y p W, MELAIURNE FL | $3%0 ¢

8. The above name: tity subwits this/ terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P

SIGNATUR S cor M. LEWIT 4/(,/@ (
Signature, typed or printed name o!ﬁ'gfglered agent and title if apphcable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!! FEE l.':'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
Tine - [ Ll O3 Delete T Presiaent  [Sed. Ochange 1 Adeition
HAME REICHARD, RONNAL P. HAME Onestine & “Tomese#d
street aporess | 788 ACACIA AVE seETaoress ([Baz (W fentrel (Bivol-
CITY-ST- 2P MELBOURNE VILLAGE FL GITY-ST- 2P elpourae, i 33901
TITLE Psb ,WDelele TTE ) Change [ Addition
NAME HEBUNG, PATR'G'A A NAME -
streer aooress | ‘9025 YORK LANE #11F STREET ADDRESS

omvestze . | WMELBOURNE.FL. . . e — o m . —JOTY-STZP =-m = o s mmmmm e o e e e =
TIMLE DVPT 1 Delete TITLE [ Change [ Additicn
NAME LEW'T, SCOTT M NAME
staeet aooness | 1975 RIVERSHORE DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-51- 2
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delste TITLE O cChange [ Adettion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 31 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: »ﬂw M farecn A Hetdus 4@/0/ 3o2/- ?5/_49@;(

SIGNATURE AND TYPED OR PRINTED N@GNING OFFICER QR DIRECTOR 7 Date Daytime Phona #

DOCUMENT # V18419 May 02, 2001 8:00 am
1. Entity Name
COMPOSITES EDUCATION ASSOCIATION, INC. Secretary of State
05-02-2001 90202 030 ***150.00
Principal Place of Business ' Mailing Address
7705 TECHNOLOGY OR. PO BOX 130
W. MELBOURNE FL 32904 MELBOURNE FL 32902
Us us _ _
s s AR AR R
Suits, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-3115674 Applied For
Not Applicable
—Zip_.. - Lountrys e - o) ~Zip: _ - - Country - 5. Cemﬁcaté-sl é?atus Desirt;d | _gi'g?‘ﬂ?g;ﬁonal

CR2E034 (10/00)



