| FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

. AJNIFORM BUSINESS REPORT (UBR

DOCUMENT # 695167 Secretary of State
}' 1. Entity Name 02-17-2003 90280 023 ***150.00
| CONSULTING PROFESSIONAL ENGINEERS, INC.
Principal Place of Business Mailing Address
6831 EDGEWATER COMM PKWAY P O BOX 607885
SUITE 1104 ORLANDO FL 32860
ORLANDO FL 32810 us .
r NI ARREE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2586378 Not Applicable
Zip Country Zip Country 5. Certcats o Stat_us De—sirei'd' 0 gg_gg‘jl;%ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNEY' A MICHAEL Street Address (P.0. Box Number is Not Acceplable)
131 CHELTON CR “
WINTER PARK FL 32789
. 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 obh‘gations‘oi_ registered agent.

4
' . °

SIGNATURE 7
) Signatura, typed or printed name of _!agis1ered ag‘em :.md title if applicable. (NOTE: Registered Agent signature required when reinstating) , D.?TE RPN
“ FILE NOWN! FEE IS $150.00 . R
' . ) ) 9. Election Campaign Financing . $5.00 May Be
. After May 1, 2&,03 Fef will be $550.00 ) Trust Fund Contrithution. “ j;.1':'!-\3:!él'ed to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ petete TTLE J Change "' [J Addition
NAME VARNEY, A MICHAEL NAME
stReeT apoRess | P.Q. BOX 607885 ) STREET ADBRESS
crr-st-2p | ORLANDO FL 32860-7885 CITY-ST-2P
| TTLE [ pelete TITLE [ Change  [] Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-5T-2IP
TTLE Bl - [ elete - -J nme - . . - [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-$T-21P CITY-ST-219
TITLE I petete TITLE [l Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | further 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 corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like emp0\7red.

sianaTure: MBSV EEERY MartuseL \Aamﬁ;f /L3 Feg 03

SIGNATURE AND TYPED OR PRINTED NAME OF sssr{nj :rFlcsn OR DIRECTOR te Daytime Phone #
g

P R Vo ew B ke W s 2 o

CR2E034 (10/02)




