2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90057 005 ***300.00

DOCUMENT # 426855

1. Entity Name

MIORELLI ENGINEERING, INC.

Principal Place of Business

7607 CORAL DR.
W. MELBOURNE FL 32804-8197

Mailing Address

7607 CORAL DR.
W. MELBOURNE FL 32504-1104

2. Principal Place of Business 3. Mailing Address

i

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number 508 Applied For
59—146 7 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired 0O $8.75 Additional
Feea Required
- - 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Repisiered Agent .
Name

MIORELLL, LUKE
7607 CORAL DRIVE
W. MELBOURNE FL 32904

Street Address (P.O. Box Nurmber is Not Accepiable}

City FL Zip Cede
8. Tha above named entity submits tnis statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and fitle f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

© After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) [ Make Chack Payable to Department of State
11. OFFICEAS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 73 Delete WiLE [ change [ Addition
NAME MIORELLI, LUKE NAME
streeT anoress | 4695 N. HARBOR CITY BLVD STREET AUDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
TITLE ST I petete TITLE [[1Change [ Addition
NEME NEAL, LISA M. NAME
sTReeT ADoress | 2623 WHITE OAK DRIVE STREET ADDRESS :
CITY-ST-ZIP TITUSVILLE FL CITY-§T-2IF
TIILE _ D — - - K'Delete TMLE__ . _ . [change [ Addition
NAME MIORELLI, J W NAME
staeer aporess | 417 BLAKEY BLVD STREET ADDRESS
CITY-ST-21P COCOA BCH, FL 00000 CITY-§T- 206
MLE D [ Delete TITLE [ Change [ Addition
NAME MIORELLI, HELEN M. NAME
sreer anoress | 417 BLAKELY BLVD STREET ADDRESS
CIT(-ST-2P CQCOA BEACH FL CiTY-ST-21P
TTLE D 1 Detete THE {Ochange  [1 Addition
NAME WMIORELLI, MARK NAME
steer aporess | 20 HARRISON STREET ADDRESS
CITY-ST-71P TRENTON M! 45183 CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is true and accurate and that my signatu
of the carporation or the receiver or trustée empowered 10 execute this report as require

changed, ar on an attachment with an address, with all other like empowereg.

=i aNATUR

SIGHATURE AND TYPED OR PRINTED NAME OF Sl

R EREOLAED . .

re shall have the same legal effect as it made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 it

(<109) 723-5¢e. ,

QFFICER €/ DIRECTOR

t/10/ 20
7 ok

Daytime Phona #




