2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 03, 2000 8:00 am
DONALD L. KISELEWSKI, P.E., INC. Secretary of State
03-03-2000 90191 004 ***150.00
Principal Place of Business Mailing Address
4705 HOLLY DRIVE 4705 HOLLY DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-4505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1420971 Not Applicable
P Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
K'SELEWSKI’ DONALD L. - e Street Address (P.O. Box Number Is Not Acceptable)
4705 HOLLY DRIVE
PALM BEACH GARDENS FL
City Zip Code
| FL B
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad ¢r printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation-is-aligible to satisfy its intangibles—jmm-ssc o= FH:E-NOWIH-FEE45:$150.00 ~ wormmeen lection C F . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ij;"gﬂnzaén;?;?bnmi::ncmg O fc%oo May Be
g . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TINE [ change [ Adeition
HAME KISELEWSK), DONALD L. NAME
STREETAODRESS | 4705 HOLLY DRIVE STREET ADDRESS
CATF-ST- 1P PALM BEACH GDNS FL CiTY-5T-718
me | sD ] alats e [JChange [ Addition
NAME KISELEWSK], ARLINE E. NAME
STREET A0DRESS | 4705 HOLLY DRIVE STREET ADDRESS
ciry-1-2IP PALM BEACH GDNS FL ery-31-21
TTLE D - “a O Delete TITLE [JcChange [ Acdition
NAME CHASE, CHRISTIANA K NAME _
STREET ADCRESS | 4705 HOLLYDRIVE STREET ADDRESS
CITy-ST-2IP PALM BCH GARDENS FL giry-51-27
TILE [ Delete TINE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-S§T1-2IP CITY-8T-2IP
MLE ' O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e i 7 Delete TiTLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-71P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trystee empowered to execute this repot 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 gf Addrgss j

SIGNATURE:

Y& OF SIGNING OFFICER OR DIRECTOR Cate Daytms Phone #

4



