2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 559832 Jan 26, 2001 8:00 am
1 bty Narra Secretary of State
ENGINEERING TECHNOLOGY, INC. -
01-26-2001 90073 020 ***158.75
Principal Place of Business Mailing Address
3275 PROGRESS DR.. STE D 3275 PROGRESS DR. STE O
ORLANDO FL 32826 ORLANDO FL 32826 [ IR U N S QLT W
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.181%46 Applied For
Not Applicable
- - : ‘ »
P Country Zip Country 5. Cartiicate of Status Desired &) $8.75 Addional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, PAUL W. Street Address (P.O. Box Number is Not Accepiable)
ree 0. Box Number is e
501 BARCLAY AVE- ress Q. O ACceptal
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed rame of registerad agent and title if applicable {NOTE: Ragisteredt Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegii ian Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . TrizlIi:riiaén:ri:'?gutig:ncmg O ﬁcfi'egeohgzzsae
{See criterla on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE ] Change [ Addition

NAME MORGAN, PAUL W.
sTheet aooRess | 501 BARCLAY AVE.
crv-st-2F | ALTAMONTE SPGS FL

NAME
STREET ADDRESS
CiTY-ST-2IP

|
TITLE D [ Detete TITLE [Jchange  [J Addttion
NAME MORGAN, GLENDA G. NAME
staeer anoaess | 501 BARCLAY AVE. STREET ADDRESS
omv-s1-2p | ALTAMONTE SPGS FL CITY-5T-2IP
TITLE . e e e [ pelete, _TILE o - _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$1-7P CITY-8T-2IP
TITLE 3 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Celete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
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 oath: that | am an officer or director
of the corperation or the receiv ryblee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

L) ’,/“’f“ @M/&&H«/ﬁ

Dany { Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAM: SIGNING CFFICER OR DIRECTOR

CR2E034 (10/00)




