2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

PgleUmI:AENT# P97000063909

TRUE ENGINEERS & ARCHITECTS, INC.

ecretary of State

04-11-2003 90187 Q08 ***150.00

Principal Place of Busingss Mailing Address
1836 WOODWARD ST
STE 11

ORLANDO FL 32603

STE 101
ORLANDO FL 32803

1835 WOODWARD ST

2. Principal Place of Business

3ok SEIGNEURY DE.

3. Mailing Address

3olbl SEIGNEVRY DL

IAE R NER R

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number Applied For
wmbem;zag PL wh Noémez_&', Pl NOT APPLICABLE [k sorioniic
3 4F8e COUnUYs A _gz 180 Country 5. Certificate of Stalus Desired [B/ &?ﬁ zesq L‘:?:é"ona'

6. Name and Address ot Current Registered Agent 7. Name and Address.of New Registered Agent
== = T ogErTT = —_ e 2|, Name. __ . _ e

FRIEDMAN, MARTIN S ESQ
ROSE, SUNDSTROM & BENTLEY
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301

3

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable.

{NOTE. Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeni of State

9. Election Campéign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11

E D T Defete e ?7 D hange [ Addition
NAME GAWAD, AMR T e GawAD, AMR, T

sTReeT ADGRESS | 1836 WOODWARD ST STE 14 stReeT aDURESS | 2, ool SE’GN EueY PE

omv-st-zp | ORLANDO FL 32803 otz WINDERMERE | £L. 3410

TITLE [ Detete me (D change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2p

TILE [ Delete TITLE [ change  [] Addition
NAME s e il e HAME ot e = I T :

STREET ADDRESS STRGET ADDRESS

CITY-ST-2IP CTY-ST-2P

TiME 7 Delete TILe [Jchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-0p

TITLE ] Detete TILE [JChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIty-81-21p CITY-ST-2IP

TITLE O Delete TITLE {Ochange ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this fill
indicatec on this report or supplemental report is e

2fid accurate and that g»f"signatl
of the corporallon or the receiver or trustee emptiyered to execute this repdit as req

fith alleter like emppeiered,

ef'dces not gualify for th_ exEMpldn stated in Section 119.07{3¥0), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director

2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/3/ j— /%’»24)23) - 200

D’y\llﬂﬁ Phone #

AV 821010

~RAEN4 (40N9)



