- FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
"DOCUMENT # HB64796 Secretary of State
05-05-2003 90317 027 ***150.00

1. Entity Name

PARYANI ENGINEERS, PE, P.A.

Principal Place of Business Mailing Address
3115 SPRING GLEN RD. P. P. BOX 19865
SUITE 508 JACKSONVILLE FL 32245
JACKSONVILLE FL 32207 us
2. Principal Place cf Business 3. Mailing Address
Suite, ApL. #, 8lc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59.254?805 Not Applicable
e Cauniry Zip Country 5. Certificate of Status Desired O §989.Ee5q Lp::iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL' HERMAN'S™ — 7 Street Address (P.O. Box Number is Not Acceptable)
2488 ATLANTIC BLVD
JACKSONVILLE FL 32207
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. {MNOTE: Registered Agent signature required when fginstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Aftsr May 1, 2003 Fee will be §550.00 Trust IFundaCGal:?butiona ’ O ?{%330%23;58 °
Make Check Payable to Florida Depariment of State '
10. . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [PSD 1 Delets TITLE [ Change [ Addition
NAME PARYANI, GULABRAY B. NAME
sTreet ADDAESS | 36599 UNIV.BLVD.,S.#1500 STREET ADDRESS
ory-st-zp | JACKSONVILLE FL CITY-ST-2P
me |- 1 Defete TITLE I Crange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
me O Delete TITLE CJchange [ Addition
NAME NAME
STREETADDRESS [ o STREET ADDRESS
CITY-ST-21P 7 " GITY-5T-2IP . : S T TTETETTTT e e -
me - O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IF
TILE O Gelete me (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE [ belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supptied with this filing does 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowspst Ip executs bport as requiggd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ‘; ith an address, with\all fther like gmbowered.
AU 2% R zo57306

SIGNATURE: _//2"

{GNAIWRE AND TYPED OR PRINTRE-HATIE GF SIGNINGWFFICER OR DIRECTOR Dats Daylime Phona #

AV OFBSE00

CR2E034 (10/02)



