2000 -UI:"FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854693 / sgp 11,2000 8:00 am
e

1. Entity Name
JAMES COMPANY CONSULTANTS-ENGINEERS cretary of State
09-11-2000 90018 050 ***550.00

Principal Place of Business ) Mailing Address

1155 CENTRAL FLA PARKWAY 1155 CENTRAL FLA PARKWAY

P.O. BOX 620995 P.O. BOX 620995

ORLANDO FL 32862 ORLANDO FL 32862 HvievouuUl
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2557932 Applied For
Not Applicable

Zi Zi - "
' Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * - R S 7. Name and Address of New Registered Agent — - - 1
Name
AMES, JOHN LEE ’
Y Street Address (P.O. Box Number is Not Acceptable}
550 HAZELWOOD DRIVE
KISSIMMEE FL 34748
€ City FL 2Zip 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.

CR2E034 (5/00)

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Electi o ) ’
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trsg: I’gﬁniaén;?‘r?;j::ncmg 0 ffd.:?ﬁoh}!:zise
{See criteria on back) }/ Make Check Payabie to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP O Delete TITLE [ Change [ Addition
NAME AMES, JOHN LEE HAME
STREETADDRESS | B850 HAZELWOOD DRIVE STREET ADERESS
CITY-ST-2iP KISSIMMEE FL CITY-ST-2IP
TITLE EVP [ Detete TITLE [ change [ Addition
NAME TYLER, TERRI LEIGH NAME
smeeTa0oREss | 668 ADRIANE PARK CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-7iP
N . ™ O Delete Fime - T e - - - CI'Criange  ~ [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelste TE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP . CITY-S87-2IP
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1] Delete THLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receijver or trustee empowered to execute this report as required by Chapter 6024 Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Jz? shyfness R&‘ifjg IRED g }% ﬂ{y/‘% Y07-959-lnpodd

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI )ﬂ, Daytime Phone #




