2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entty Name Secretary of State
DAVID GERARDUZZ! ENGINEERS, INC. 02-08-2000 90054 050 ***150.00
Principal Place of Business Mailing Address
1970 E. NINE MILE ROAD 1970 E. NINE MILE ROAD
FERNDALE MI 43220 FERNDALE MI 48220-2048
2. Principal Place of Business 3. Mailing Address
DINEUIEE HI RO 100HE VRO WU UBET Plmre mowes mymes memes momn oome
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4 FEINumber  ag tananqe LA
- Zip Country Zip Country 5. Certiicale of Siatus Desirad ] ?ese';eEq 3:’:;"""""
6. Name and Address of Current Regislered Agent — . - | . —_ 7, Name and Address of New Reglsteced Agent -
- . Name
CT CORPORA"ON SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 10. Elocti o . .
. . 5 tion Campaign Financin 3
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE;IFund C:ntr?bution, ‘ O ﬁgﬂ?c”ﬁ”
(See criteria on back) (1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE FD O Delete e (JChange (*°
NAME GERARDUZZI, DAVID F. NAME
streer aD0RESS | 2780 INDIAN MOUND S. STREET ADDRESS
Ciry-5T-21P BIRMINGHAM ML 48301 CITY-ST-2P
me SVD 7 Delete TITLE O Change [
NAME GERARDUZZI, MARGARET P. NAME '
streeT A0DRESS | 2780 INDIAN MOUND S. STREET ADDRESS
CiTy-ST- 21 BIRMINGHAM M| 48301 CITY~ST-2IP
“tme 7| v e - i i i 1R 1 (1113l EE e et L St M T2 2] Changer [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ) [ Delste TITLE O Change [O
NAME ’ NAME
STREETADDRESS |+ . + - STREET ADDRESS
Omv-sT-2p [ e 00 ey CITY-5T-2IP
TiTLE Ly 7 Dalets TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change {2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the intezgfation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal &2
nd accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or .~
eyl t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 2i.

i other like empowered.

ap o a b
PRI

i\yx'fwl‘_“-t; er'! SE S & 2 vdd Z‘f/’f?/"

&IGNING OFFICER OR DIRECTOR e / oae _Daytime Phone #




