2,001 - FOR PROFIT CORPORATION

UN

IFORM BUSINESS REPORT (UBR)

FILEL

DOCUM

1. Entity Name

ENT# ¥0\00000 L4100
Associated Cost Engineers, of

Delaware

02Tun Y. AHIT: OL

SECRETARY GF STATE
AU AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

3 Mdlhng Address

o

3700 34th Street Same as #2
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOT.WRITE [N THIS SPACE
Suite 207
City & Slate City & Stawe 4. FEI Number Appiiedfor |
Orlando, Florida 52-2333771 l Not Applicable
" p = —
fip Country & founiry 5. Certificate of Status Desired g $8.75 Additional
32805 ISA Fee Required
L o 7. Name and Address of Current ed Agent
Name

JaJa Wade

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptatile)

+ Suite. 207

Cin

Orlando

Zip Code
FL | 32805

SIGNATURE

8. The above named enmy submits this staternent for the purpose of changing its reg JISK‘F’-’(J office or registered agent. or bath, in the State of Florida.

Signature, typed or printed name of reqistesed agent and bl of applcatda,

9, This comporats

Tax filing requirement and elects to do sa.

o is eligible to satisfy its Intangible >+

(NCTE: Reqrstered Aysnt signatre required when reinstatng) DATE

10. Efection Campaign Financing
Trust Fund Contributian.

55.00 May Be
Added to Fees

(See criteria on back) o “ Make Check Payablé to Departry
11. OFFICERS AND DIRECTORS
e President/CEO Tine-
NAME Lo HAME
smeeraooress | Jada Wade STREET ADORESS. :
evsize | 3700 34th St, Suite 207 A N
e Orlando, FL 32805 me
e EO0N0STESA1E
STREET ADDRESS smfmuajesss B "UB?’ 13;},32,,_01[‘ 1”._.,[31 1“
CTY-ST-Z1P CITY-ST- 28 L el T T A,
TIME Rl 13 P
NAME NAME . ] * .
STREET ADDRESS SIREET ADDKESS. ! -
CTY-ST- 2P ar-seae O NOT WRITE
TmEe THiLE i P
o v IN TH[S SPACE
STREET ADDRESS t STREET ADDRESS ’
CITY-51.21P ClFy-si-zip
THLE TIHE .
NAME NARKE 7 & Ib
STREET ADDRESS STREET DORESS
CTY-ST.ZIP CITY-ST2P
TmE me
NAME HAME 0 [4 ‘b( '\/&V[ 1Y Wbﬂ\.& H‘d i ~
STREET ADORESS STREET ADORESS :
' s - recoerd of fecelpl|
crv-sT-70 CRY-ST-2P . M"\ we \""Ul’ No Lt ﬂ e e

indicaied on
of the corpa

13. | hereby Cemg that the information suppiied with this f‘i'ngj does not qualify for the exe

attachment with an address, with all oy

SIGNATURE:

e and that my 5

is report or supplemental repol
“cule this reports

ration or the receiver or trust

on stated in Section 119.07(3){). Florida Statutes. | further certify lhat the information
Hall have the same legal offect as if made under oath; that | am an officer or dircctor
by Chapter 607, Flarida Statutes: and that my name appears in Block 17 or on an

\\\\D‘L gL HE4915

Daytime Phone #

o fxszEoua (12701)

RT3




