2000 UNIFORM BUSINESS REPORT (UBR) 4

FILED

1. Entity Name

ALTUG CONSULTING ENGINEERS, INC. Secretary of State

04-04-2000 90028 042 ***150.00

DOCUMENT # P99000016735 . | May 11, 2000 8:00 am

Principal Place of Business Mailing Address
1315 FIDDLER AVE. 1315 FIDDLER AVE.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329525736

I

2. Principal Place of Business 3, Mailing Address “"“Ilmmul u " ”l "}”” II l
lb5 Easi pall #o 165~ Exsr flyll £A-
Suite, Apt. #, etc. Suite, Apt. 4, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbes Apntied Far
Herritt Felawn, FL fHevrite Fslowo L. 59-3L£9328 Not Applicable
325)_ ? 5 3 23”;3 33‘?9 <3z . CO:?;’ 4 5. Certificate of Status Desired O ?g.ggq;?:di!ional
8. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
ALTVG, NiLgow
ALTUG' NILGUN Street Address {P.O. Bof Number is Not Acceplable)
1315 FIDDLER AVE.
MERRITT ISLAND FL 32952 /é < é:#:f?’ ﬁéf// f—&{
i - Zip Cod
Y Pewe 17 TS i, FL {32553

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda.

sionaTRe _ Ne [ Gusd ALEVE m BT A OO

Sigraturs, typed of printed name of regisiered agent and iitle it applicable * (NOTE. Registerad Agent signature requirad when reinstaling) DATE
.9. This corporatian is eligible to satisfy its Intangicle .+ FILE NOW1Y FEE IS $150.00 10 ) N ]
Y . . Election Campaign Finan
. Tax filing requirement and elects 1o do €o. o After MAY 1, 2000 Fee will be $550.00 5,353 Fung cg,,riunon. e 0 ngQ%QOMFZ’E;SBB
(See criteria on back) b Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D Y Oelete TITE () change  [J Addlition
NAME - | ALTUG, NILGUN NAME
staeev anoress | 1315 FIDDLER AVE. STREET ADDRESS
cuY-ST-09 MERRITT ISLAND FL 32952 GiTY-sT-2IP
TTLE O patete TINLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-ZIP
LE : - O petete me - - - O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CirY-5i-7F
e I elete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TE 7 Delete TINLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TILE E] pelete TITLE {3 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2F ¢ITY-51-2P

13, | hareby 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 supplemenial report is trua and accurale and that my signature shall have the sama legal sffect as if made under oath; that t am an officer or director
of the corporaltion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @’)deﬂ%« V2 ban At 3.7 Yo

sINATURE AND YYPED OF PRINTED HAME OF SIGNING OFFICER O Daytene Phone #




