2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K 81207  \J Apr 22,2000 8:00 am

1. Entity Name

SERCIENGY ENQINEBRIAG AAD TESTING COnPAAT ecretary of State

04-22-2000 90072 050 ***150.00

Principal Place of Business Mailing Address
18156 BREPETTE ANV E. 12,56 BREDETTE AVE.
PoRY CrARMWTTE, FL PORT CHARXOTTR. FJ}?;J,:
3295y ®
2. Principal Place of Business 3. Mailing Address
19156 BREOETTE AVE.
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PORT CHARNSTIE |, FL GS~0ll Le3d Not Applicable
Zip Country Zip Couniry - ) $8.75 additional
5. Certificate of Status Desired ) h
233 I5 CHARLO TTE . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PROMM™M, PAMELA sYE

I'dise BREDETE AVE-

— | Street.Addross (RO Box-Numbsris Mot Acceptable) _ - = E—

IRT CHAROTTE Tl
P ’ 339 5L

City F L 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.

SIGNATURE /DOUW\ S‘DW “—) 3 00

Sign‘alule‘ lyped or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
) ) 10. Election Campaign Financing $5.00 May Be
Tax f}lmlg rngrement and elects to do 50. Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O
1. i B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TME [l Change ] Acdition
NAME DRUMHA | DON A& w4anDER NAME
STREETADDAESS [ 19156 DBREDEYTE 4AUE STREET ADDRESS
CITY-ST-2IP Por T CHARYVOTIE, Fl. 3254 CITY-ST-2P
TME v [ Delete TITLE [[]cChange [ Addition
NAME DRUMM , PAWMEM SUE NAME
STREETADDRESS | [ P1Se PREDETTE AVE. STREET ADDRESS
CITY-5T-ZiP PSAT CHARWOTTE, [ 33954 CITY-ST-2IP
e o ﬁne\e[e TIMLE [l chenge [ Addition
NAME HASSEY ; KEVI AN NAME
STREET ADERESS 1— @ T —HIA W EAN —TEARICE — ————§ - STREET-AODRESS— e
CiTY-51-20P PORT CHARMITTE. F& 239 %5 CITY-ST-21P _
TITLE [ Delete TIMLE [ Cchange ] Addition
NAME NAME :
STREET ADDRESS ’ STAEFT ADDRESS
omy-sT-zp | CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation ar the receiver or fruslee empowered to execute this repart 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.

- Donv A DRUMM H~13-0o P/~ A6~ 9)78

R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR P R =51 PE”}" Dale Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



