2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 596532 Secretary of State

1. Entity Name e

TANASE & ASSOCIATES, INC., CONSULTING ENGINEERS 01-27-2003 90346 026 ***150.00

Principal Place of Busingss Mailing Address ““‘;5_

3701 SWANN AVENUE 3701 SWANN AVENUE o

TAMPA FL 33609 TAMPA FL 33609 i -

R I IR ERAIRRIR A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1862387 o
pplicable

Zlp Country Zip Counry 5. Certificate of Status Desired a §e8e.gesq ‘.ﬁséici’lional

F:-Name-and-Addroes of-Now-Raglstered Agent——— — —___—-

———§-Name and-Address-of Current Registered-Agent = -f—
Name
TANASE, GEORGE P Street Address (PO. Box Number is Not Acceptabie)
1247 MONTICELLO BLVD. N.
ST. PETERSBURG FL 33703
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. | am familiar with, and accept
the chligaticns of registered agent.

e

SIGNATURE

X Signature, typed or printed name of registarad agent and tite il applicable, {NOTE: Registered Agent sighature requirad whaen reinstating) DATE

i FILE NOWII FEE IS $150.00 ) N .

Alier May 1, 2003 Feo willbe $550.0 et et oy 3500 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ,PS'L O petete TITLE o . [ Change [ Addition %
A TANASE, GEORGE P. KA g
streeT a0oRess | 1247 MONTICELLO BLVD. N. STREET ADDRESS s
crv-st-z¢ - |ST. PETERSBURG FL CITY-ST-2IP g
TITLE O Delete TITLE [[] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE : F-oetere ~HLE : . 1 Change. . .[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 1 Delete TITLE (1 change [ Acdition
NAME . - . )
STREET ADDRESS L . S S o} stReer acoRess - Loy . . N
omv-stzp |. Wi et T e, comr-stzf e | Y oweE e e ) ¢
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other like empowered.

eyl

SIGNATURE: ___51 Me2e O A R eonge P TaNASE-PE.  1[24)03 [_9:3) 8752724




