2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 350925 o Jan 29, 2001 8:00 am
1. Entity Name
INK ENGINEERING, INC. Secretary of State
01-29-2001 90018 034 ***150.00
Principal Place of Business ' Mailing Address
3650 GENTRAL AVE 3660 CENTERAL AVE
SUITE #8 SUITE #8
T MYERS FL 33901 FT MYERS FL 33901
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  KG-1272361 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEIERS, GORDON D .
7676 OVERLOOK.DRIVE Street Address (P.0. Box Number is Not Acceptab'e)
i

FT. MYERS FL 33919

Ca City FL | ZpCode

8. The abave named entity subriilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name q! registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

- 9,.This carperation.is eligicle o satisfy its Intangible . FILE NOW!!! FEE I$.8150.00_ 10 Eiggtion Gampaion Financiog $5 00.May.80 |

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be Trust Fund Contrbation - — L™ =Added to Fass

(See criteria on back} . ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Dalete TITLE [ change [ Addition
NAME MEIERS, KAREN L NAME
sTReeT anoRess | 7076 OVERLOOK DRIVE STREET ADDRESS
omv-s1-ze | FT MYERS, FL 00000 CITY-5T-2F Fort Myers, Fl. 33%19
e PD 1 Detete Time Ol Change [ Addition
NAME MEIERS, GORDON D NAME
street aooness | 7076 OVERLOOK DRIVE STREET ADDRESS
CITY-S7-2IP £T MYERS, FL 00000 CITY-ST-2IP Fort Mvers, Fl. 33919
e VD O Delete e "~ Ochenge [ Addition
NAME JACK, JAMES G NANE
stReT aooress | 602 TRAVERS AVE STREET ADDRESS
CITY-ST-2P FT MYERS FL ciry-st-zip Fort Myers, F] 33919
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7P
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2
TILE [ peleate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
2ITY-S1-2P CITY-5T-ZP

13. ( hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 1S report as required by Chapjer 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

6 / />r€s [=/9-0/ _94)-93/- 045)

SIGNATURE:
siGNATURE pAD TYPED OR PRINTED NAME 7# SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Vi

K]

CR2E034 (10/00)

S



