2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ24 {10/00)

‘ b 28, 2001 8:00
i
' DOCUMENT # 609684 Feb 28, :00 am
1 .
1§EEI\VIEEJET MACHINE AND TOOL CO., INC ' i Secreta \ of State
" ' 02-28-2001 90064 030 ***150.00
Principal Place of Business Mailing Address
3300 W 37TH §T P.O. BOX 618186
ORLANDO FL 32861-8188 CRLANDO FL 32861-8186
us
2, Principal Place of Business 3. Mailing Address ”""l m" |I|||| | Il || ‘ “ |’ I!l“ ||| |‘|” I I”I M” “"
Suite, Apt. #, cle. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2013589 Appicd For
Mot Apgiicaie
Z Countr Zi Count ~
® v " uniry 5. Certificate of Status Desired O $8‘75 Add\t\onm
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVLUGT, DIRK Street Address (P.O. Box Number is Nol Asceptable) T
ree ress (P.Q. Box Number is Nol Acceptable
4627 WOODLOT CT ®
ORLANDO FL 32811 -
City i Zin Code
[
8. The above narmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed 0 printed nams of registered sgent and titis f appliceble [NOTE: Registered Agen: sigrature regu rod wher reirstating) DATF
9. This corporation is eligible to satisfy its Intangibte FELE NOW1! FEE IS $150.00 1 fon G - ‘
. ign Fine
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0 E:izgizn;ggﬁ?&mgsnCmg ﬁcﬁ'&%ﬁgfe
{Seo criteria on back) i Make Check Payable to Department of State o
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIS PD ] Delete T7LE [ ciarge [ Adaittion
NAME DEVLUGT, DIRK MAME
sTreet aporess | 4627 WOODLOT CT STREET ADDRESS
CITY-S1-2iP ORLANDO FL LIy -8T-2IP
TITLE STD 1 pelete it (1 Change [ Acditior
Na: DEVLUGT, CAROLE NeHIE
srreer anoresS | 4627 WOODLOT CT STREET ADDRESS
CITY-ST-71IP ORLANDO FL CITY-87-ZIP
TITLE [ Delete TITLE [JChange [ Addtien
NAME MAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21r LITY-ST-21P
g [ Delete TIILE (] change [ Additior:
NAME MAME
STREET ADURESS STREZT ACDRESS
CITY-ST-21F CiTY-ST-217
TiTiE O pelere TITLE [ change  [1 Adeition
NAKE NARE
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE [ Delete TITLE 0 Crange {1 Additon
NAME NAME
STREET ADCRESS STREET ADSRESS
CITY-ST-2IF /‘\ i CITY-ST-7IP

of the corperation or the recel

changed, or on an attachme other like grpogfered.

stbrusraf 19,300 A7 P

43-5537

13. | hereby certify that the informatiog/suppli witl’ﬂis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha: the information
indi ort is tfue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or drecter
to executgThiSwport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 £

E AND TYPED OR pﬁlNTElf_ry\\nE [F SIGNING OFFICER OR DIRECTCR Daie




