|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ WFATAV U |

" Todit]

1. Enity e Secretary of State
APPLICATIONS ENGINEERING GROUP, INC. 05-17-2002 90017 024 **¥150,00
Principal Place of Business Mailing Address
1200 MAYPORT ROAD 1200 MAYPORT ROAD
ATLANTIC BEACH-FL- 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address - 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3222293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e ame e P BN . -
KEIFER, ORION P.E. Street Address (P.O. Box Number is Not Acceplable)
105 RITA RAE LN
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submils this staternent for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.
-
. SIGNATURE
Signature, typad or printed name of registersd agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TCED 3 Delete TILE TROGURE W Changs [ Addition S
NAME KEIFER, ORION P P.E. NAME WETLMANN , THOMAS & &
streer anoress | 105 RITA RAE LAINE STREETADDRESS | Dlp DoLPHIN BLVD E §
orv-srzp | JACKSONVILLE BEACH FL 32250 av-sze [Oesre Jyepra L 32682 PR
TITLE v [T pelete TITLE PETER . U\VMN Wv [ Change Iﬂddmon S
NAME TOUFIC M. HAKIM ' NAME
smeer aooess | 45 LAUREL CIRCLE stweer aooness | HE VIECUNA- RoaD
omvsre | NEWTOWN PA 18040 . s | Ammsre BEmck . 32233
TITLE S O Delete THLE [ Change [ Addtion
NAME ‘HEILMANN; THOMAS-C SRR JUNE V7YY B .- -
streeT A0oRess | 36 DOLPHIN BLVD E STREET ADDRESS
orv-s-zr | PONTE VEDRA FL CITY-ST-Z1P
TIILE S ' 7 Delete TITLE [Jchange [ Addition
HAME e NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O3 Detete TIME [JChange [ Addition
NAME ) NAME
STREET ADDRESS | ... T+ STREET ADDRESS
Chy-81-4P CIFY-ST-2IP
TIMLE [ pelete TITLE 1 change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | 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 centify that the information
indicated on this report or supplemental reporl 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 receive 3 acutgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg yth ‘TTI othér likegmpowered.
SIGNATURE: ) A Vze[02 (‘M\ 244~ WK
[GNATURE AND TYPED OR PRINTED NAME D*IGNING OFFICER OR DIRECTOR Date ytume Phone #




