2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8630 Apr 18F12]65(])) 8:00 am

ENGINEERING METHODS & APPLICATIONS, INC. ecretary of State

04-18-2000 90068 006 ***158.75

Principal Place of Business Maiiing Address
SUITE 202 SUITE 202
2999 HARTLEY ROAD 2999 HARTLEY ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5500
T T IR MIRM AR ER MR
3560 Cardinal Point Dr.|35¢0 Cacdinal Point Dr
Suilt‘a‘ Apt. #, el Suitg. Apt. # elc. DO NOT WRITE IN THIS SPACE
Suite 103 Svite |63
City & State . City & State . . 4. FEI Number Applied For
Jacksonville, Florida |Jaclesonville Florida 592312346 Not Applicable
Zip i Country Zi Co'untry " . 8.75 Additional
32285 v/ j 22S7 5. Certificale of Status Desired ﬁ ?ee Requirsc; an
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- —== - — - _Mame - NU—
DIVOKY, DAVID 0. B i v
SUITE 202 38CE " (acd nal “ Poiit  Drive
2999 HARTLEY ROAD .
JACKSONVILLE FL 32257 S.tj'" te |03 -
Jacksonviile FL |“¥¥2s7

8. The above named entity sub

P
v ¥
this sj?ntﬁ/purpose of changing its registered office or registered agent, or both, in the State of Florida,
, 4 / /

SIGNATURE
Signature, typed of printed name of registered !gent and title if applicable (NO? Registarad Agent signatura required when reinstaung}) DATE
‘ L iy } w
9. This carporation is eligible to satisfy its Intangible FILE NOW... FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. . Added to Fees
(See critaria on tack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] Gelete TITLE O Change [ Addition
NAME JOHNSON, CHERYL NAME . . .
st 0% |-2HOS-HARTLEN-RD-#262 smeromiss [ 3660 Cocdinal Point Dr, Suite 103
CITY-ST-2IP JACKSONVILLE FL CTY-$T-2IP 222977
e viD O Devete e & change [ Addition
HAME DIVOKY, DAVID HAME . . .
STAEET ADDRESS | RBOO-HARTLEY-RD~#208- seeraooress |35 60 Caedd nal Point D¢ , Suwre 103
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP 322S 7
TMLE [ pelete TITLE [ Change [ Addition
- HARE————=" |~ e - — - R~ NAME — - S e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental reporf/is
of the corpoeration or the raceiver of trustee gfipbwered to exgcutg
changed, or on an attachment with an addy with allothgf likg

alify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report Xs reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

%//z/fa ¥ 263 3205

/' Daa Daytma Phone #

SIGNATURE: SIGNLAReL 2] AL ALNNAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

L)

CR2E034 (9/99)



