FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 03, 2003 8:00 am

DOCUMENT #  F26922 Secretary of State
1. Entity Name 02-03-2003 20050 001 ***150.00
DEROSE & SLOPEY CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
470 SW. 12TH AVE 470 SW, 12TH AVE
SUITE 206 SUITE 206 90015250
B — B AR AR KRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
59.21 10223 Not Applicable
4 Country 2 Country 5. Certificate of Status Desied [ ?g-z‘esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | Meme - e L
BURNETT, ROBERT J ESQ. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING RD.
FORT LAUDERDALE FL 33312
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of reffistered agent and titla if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
; " 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrig'loution. ¢ | fdigj?ohgggf °
Make Check Payable to Flérida Pepartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TTLE ' [ Change [ Addition
NAME DEROSE, ANN M NAME
smeeranoness | 141 EAST TROPICAL WAY STREET ADDRESS
crv-sr-ze | FORT LAUDERDALE FL 33317 CITY-5T-2P
TILE v [ Delete TILE [Dchange [ Agdition
NAME SLOPEY, GARY G NAME
streeTanoress | 1941 NLE. 35TH COURT - STREET ADBRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-5T-2P
TITLE P O oetete TME [ Change [ Additian
NAME . .DERQSE, - LAWRENCE ~— - — R e RaME s e L e
streeT ADDRESS | 141 EAST TROPICAL WAY STREET ADDRESS
erv-si-z¢ | FORT LAUDERDALE FL 33317 CITY-57-2P
TILE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE ) [ Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP

dplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

el report is rue and acqurate and thgg my signalurs shall have the same legal effect as if made under cath; that { am an officer or director
stee empowered 10 exelWg this re Git as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171§
ah address, all other like Ampo! d.

{ED ] -7F-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thal the informatio
indicated on this report or supplg
of the corporation or the raceivg
changed, or on an attachmen

g
3

éa
xu

' SIGNATURE:

FLLOODMY

nv

CH2E034 (10/02)



