FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # V38673 ecretary of State

1. Entity Name 04-18-2003 90164 049 ***150.00
ADVANCED MAINTENANCE ENGINEERING, INC.

Principal Place of Business Mailing Address
1525 S. ANDREWS AVE. 1525 S. ANDREWS AVE.
SUITE 229 SUITE 221

e —— S ADRCFRAMATRAN RN

AV SPELE0

2. Principal Place of Business 3. Mailing Address
N7 & w AFA STREET] R\ 7 sw Ak StreeT
Suite, Apt. #,etcy O (A suite, Apt. 4, 0 (A (@ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
“YoRT AUDERDAE, & | LRt ¢AUDERDACE, EL. 650335997
Zip Country Zip — Country " . B8.75 Additional
XN S (A.8.A 333 i< -S4, 5. Certificate of Status Desred [0 1§ee Flequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

T TR R oHARD MERME - - ©

[
it

MERHIGE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1525 S. ANDREWS AVE.

SUITE 221 A — 217 S 244 sTReeT

FT. LAUDERDALE FL 33316 ’ City %a,r C ‘F\H 0€KOA LE’ FL | Zi|;»:('§)£-:|f3 l-S'

Jegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢/16(03

8.- The above named entj bmits this statement for the purpose of changj

SIGNATURE

CR2E034 (10/02)

Signaturs, typed or printed name of reg‘rslfad agent and I\e it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!M! FEE IS $150. ) - )
: - 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 1 Detete MLE Change [ Addition
NAME MERHIGE, RICHARD NAME ME R G€, RicHA &_D T
steer aooress | 1525 S. ANDREWS AVE., SUITE 221 strect AODRESS | LS S0 AKA-
onv-st-ze | FT. LAUDERDALE FL 33316 OITY-57- 2P CoRT LAUNERDA LC FL. RBIIS
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ belete TITLE [JChange  [3 Additien
* NAME S e s e sl g | e - i o=
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZIP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ Ca e [ pefete TITLE [Icharge [ Addition
NAME . , NAME
STREET ADDRESS . . P STREET ADDRESS
CITY-ST-2IP B et s e CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME | _ i WL . : : -
STREET ADDRESS | * ’ STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaLthe mformanon supplled with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatian
indicated on this report or supplemental repart is true 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 or the receiver or tee 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 withyan adress, with all other like empowered.
SIGNATURE: 1A T2kl XTI L . {.(,/03 954 52 o0
Dale Daytime Phone #

%

SIGNsTURE AND TYPED OR PRINTED NAME fF SIGNI\G QFFICER OR DIRECTOR




