2000 UNIFORM BUSINESS REPORT (UBR) Feh O4F§]6(];:0D8 00
DOCUMENT €b 04, -VU am
1. By Name * F26922 Secretary of State

DEROSE & SLOPEY CONSULTING ENGINEERS, INC. 02-04-2000 90067 010 ***158.75
Principal Place of Business Mailing Address
150 § ANDREWS AVE STE 350 150 S ANDREWS AVE STE 350
POMPAND BCH FL 33069 FOMPANO BCH FL 33069-3238
i i IR AN I
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
5921 10223 Mot Applicable
&p Country Zp Country 5. Certificate of Status Desied. i 30+73 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
K‘RSCHBAUM: JOEL L. Street Address {P.O. Box Number is Not Acceptable)
315 S.E. 7TH STREET
SUITE 300
FT LAUDERDALE FL 33301 o FL [Zoe

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 Fiorida.

SIGNATURE
Signature, typed or prinded name of registered agent and tittg if applicable (NCTE: Regrstered Agent signature raquirad wher reinstating} DATE
9. This corporation is eliginle to satisty its intangible FILE NOW!!! FEE 1S $150.00 18, Election C o Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. T echon Lampaign ina cing ] $5-00 May Be
o 1E rust Fund Contribution. Added 1o Fees
(See criteria on back) w Make Chetk Payable to Department of Stafe
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE ST [ Delete TITLE [ Change (] Addition
NAME DEROSE, ANN M NAME
STREET ADDRESS | 7851 N.W. 54TH STREET STREET ADORESS
CITY-ST-2IP _LAUDEBH.ILL F_L 3_ CiTY-S1-7IP
TITLE v {3 Detete TINLE CiChangs [T Addition
NAME SLOPEY, GARY G NAME
STREET ADDRESS | 1941 NLE. 35TH COURT STREET ADDRESS
CITY-S7-7IP CITY-§T-7IP
TITLE P T pelete TITLE {J change [T Addition
have DEROSE, LAWRENCE e
STREETADDRESS | 7851 N.W. 54TH STREET STREET ADDRESS
CiTY-8T-2if _LAL[DEEH.“-L EL 3_ CITY-ST- 2P
TITLE [T Defete TM1LE {1 Change [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE 3 Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ) pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS o i STREET ADDRESS
CITY-ST-2IP / ﬂ CITY-5T-2F

emption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ature shall have the samg legal effect as if made under oath; that | am an officer or director
vired by Chapter §02-F1ckida Stalutes; and that my name appears in Block 11 or Block 12 if

08 preo FEITA3

N ACGHATURE AND TYPED OR PRINWED NAME[CF SIGNING OFFICER OR DIRECTOR 4 / Date Daytma Phone #

mymplied with this filing do

13. | hereby certify that the informati,é [
al report is true an ac

indicated on this report or suppfz
of the corparation or the receivh ex
changed, cr on an attachme h Address, withfall gther

SIGNATURE:




