FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-07-2003 90950 033 ***158.75
DOCUMENT # 303573
1. Entity Name
FORENSIC ANALYSIS & ENGINEERING
CORPORATION Wy
Princlpat Place of Business Mailing Address 9 U 0 ?56 8 8
5301 CAPITAL BOULEVARD " 100 PIERCE STREET '
SUITE -A PENTHOUSE
RALEIGH, NC 27616-2956 US CLEARWATER, FL 33756
2. Principal Place of Business 3. Mailing Adcress
Sutte, Apt. #. etc. Sutte, Apt. 8, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
591152131 Nol Applicabile
Zip _ Counlry‘ - Zip Country _ . ' $8 75 A.ddtlnnal
L . [t A - e e g o e et e = - | B..Certificate of Statug Deﬂred“%_. ~Foo Rogquired- = - |*
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Name
KOCHAN, JANE L.
100 PIERCE STREET Street Address (P.O. Box Nummber is Nat Acceptable)
PENTHOUSE
CLEARWATER, FL 33756
City FL [ Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with, ahd accept
the obligations of registered agent. ,
]
SIGNATURE .
S, typed o prndd A of mgsaed sgn and Lile i s icaime, {NOTE: Ragstral AgoniSignaium muuired whiin s insuling) DATE
9. Election Carnpaign Finaneing $5.00 MayBo
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delee mee ~ Ocrenge [ Addition | &
NAME KOCHAN, ROBERT K _ KAHE 3
STREETADDRESS | 7608 WINGFOOT DR STREET ADDRESS <
Ly-81- 29 RALE!GH, NC 276155484 LTY-ST-2P ug_,
me STD O Deiere TOLE [JChange [ Addition g
NANE KOCHAN, APRIL B NAME
STREETADDESS | T608 WINGFOOT DR ) STREET ADDRESS
Cy-S1-20 RALEIGH, NC 276155484 ' cny-st-np
TinLE D . e e e —— O petete. .. N TMLE I [ . O Chamge [ Addition
TAME KOCHAN, JANE L ' NAME
STREET ADDFESS | 100 PIERCE STREET, PENTHOUSE STAEET ADDRESS
cnyY-s1-1¢ CLEARWATER, FL 33766 ciy.s1.np
THE ] Detete 1413 [Jchange [ Addition
NAME NAME
STAEET ADDRESS STRET ADDRESS
£e-st-2¢ cav-s1-2p
TLE ] Deleie e [ cChange [ ] Addition
NAME - MAME
STREET ADDFESS : . STRET ADDRESS
cv-st.ze . ) ce-s1-2p ' :
me 0| © O Deele me » ' [ Cange [ Adition
NAME ’ N T .- .
STREEY ALIDRESS : R - B STREET ADDRESS .
civ-s1-29 COY-ST-P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my stgnature shall have the same legal effect as if made uncer oath; that | am an officer or diregtor
of the corporalion o the recelver or trustee empowered to execute this report as required by Chapter 607, Floda Statutes; and that my name appears in Block 10 or Bock 11 if

changed, or on an attachment with an address, with all other ke em
SIGNATURE: m o0t ;W “eadbf3CE0 1 [Ob (qm)%lg‘y%

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR TRECTOR




