2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F92000000930 May 17,2000 8:00 am

PROJECT ESTIMATING SERVICES INC Secretary of State

05-17-2000 90921 033 ***150.00

Principal Place of Business Mailing Address
P O BOX 1126 F O BOX 1126
STUART FL 34995 STUART FL 329540157
us us ) - ———

L s I R

I

270 MEADOuwIBRoK, AE| F.0. Bax 540 (5T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
M ERR l ; ; jSL pf”b 4 FI—- M Eﬂ& (T—T SLﬂ'Nb y) I’"L 65-0363889 Mot Applicable
Zip Country Zip Country o ) 7 iti
3 3\ ?6—3 0,5, A 3 l‘? 5 L/ u ' J\ /4 5. Certificate of Status Desired O ?e% Ri‘lﬁg’é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name P - o -
* VENDETTE, ANDRE Venpes ‘/’E'I.Edf SR =
? reet Addr 'O, Box Nu ri
55 S VOLET A S A bR AVE.,
PORT ST LUCIE FL 34983
i ip C
~ MehfDT [sipave, FL 33547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agen! and tile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
) A L ) "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabie 1o Departiment of State '

1. o _ OFFICERS AND DIRECTORS | Nt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP [ Delste TITLE e z DS Change ([ Addition

NAVE VENDETTE, ANDRE NAME VAND ETTE AVORE -

sTreeT Appress | 553 SW VIOLET AVE strEeTADoRESs | 37 O ME A2 008 A&elf; AVE.,

erv-st-ze | PORT ST LUCIE FL CIFY-ST-2P MERRITT /51'-/9'/0}' FL 34953

e [ Delete e ’ Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-$T-2IP

TITLE T o [ pelete TTLE — ceme cwmeme-f=)Change ...[T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-2IP .

TITLE [ Delete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F o CITY-ST-2IP

ME e ] [ Gelete TLE [ Change [ Addition

NAME Lo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exen'{btionﬂstated in Section 1 ]5_.67(3-)0), Florida Statutes. | further certih-/ 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with ail giherlike empowered. ‘
cendo i U SMRE VEMVDETTE
SIGNATURE: M01ﬂ4@ 4 ‘I)/ * PRES I DEMNT OY4-47- 60 _31-YH49-9a9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Dayiime Phene #

CR2EQ034 (9/99)



