FILED
2003 FOR PROFIT CORPORATI Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Yy

DOCUMENT # P02000066930 Secretary of State
1. Entity Name 07-17-2003 90029 013 ***550.00
KAUFMANN CONSULTING ENGINEERING, P.A.
Principal Place of Business Mailing Address
808 HAWKS BLUFF 508 HAWKS BLUFF vwvizUUUY
CLERMONT FL 34711-9510 CLERMONT FL 34711-8510
I I EEAGHU WD EARTN

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! Numb, Applied For

27—/ ﬁ..? % 70 R _ Nct Applicabie
éip Country Zip Country 5. Certificate of Status Desired O fg'gesq tﬁid;tiona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B T T . : R Name -.— . . - - . o —e e A .

GOLDSTEIN' BHUCE SPA Street Address (PO. Box Number is Not Acceptable)

500 E KENNEDY BLVD STE 200 -

TAMPA FL 33602

) 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
Signature, typed or printed name of registerad agent anc title if applicabla, {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!1! FEE IS $550.00 . N .
i ' 9. Election C. F
Aftr Saptamber 10,2003 Fee will b $750.0 Secter Copman s oy $5,00 ey e

Make Check Payable to Florida Department of State

10. OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O Delete TLE PRES] DENT A [ Change  (SAcdition

NAME NAME P CHAEL — KAUFH. AN

STREET ADDRESS STREETADDRESS | o & pA R/ KRS BLudr

CITY-ST-2IP ’ CITY-ST-ZIP CLERMON 7~ , FA <4 #;r//

TIMLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2IP CITY-ST-2P

TITLE [ pelete TILE [J change  [] Addition

NAME o . mave | . e — o e .
CSWEETADDAESS T T T T T o T T STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE - [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS i STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

(3= L WY

ny

CR2E034 (4/03)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered. .

SIGNATURE: %2%%\7 e DA

SIGNATURE AND TYPED OR PHI#D NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

e/ nﬂélﬁjclgﬁl-'dl KAUFMANN, rPE,C8¢P 7/”3 3_5-02 czyj ﬂ/&b




