2001 UNIFORM BUSINESS REPORT (UBRVI

FILED

s

DOCUMENT # F98630 : | Apr 03, 2001 8:00 am
1. Enty Name 0 ecretary of State
ENGINEERING METHODS & APPLICATIONS, iNC. - a0t S0 035 =eet 55 75
Principal Place of Busingss Mailing Address
3560 CARDINAL POINT DR 3560 CARDINAL POINT‘ DR
STE 103 STE 103 ‘
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 [:0 0 4 u 3 53
> TR v SRR AR AR
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4, FEI Number Applied For
i 59-2312346 Not Applicabie
Zip Couritry Zip . Counitry 5. Certiiicate of Status Desired x/ fg.gi&:ﬂtional
i _ - . 6 Name and Address of Current Registered Agent._ __ . 7._Name and Address of New Registered Agent . =
. Name
SDSI:gKgAHD{;nADL POINT OR Street Address (P.O. Box Number is Not Acceptable)
STE 103 !
JACKSONVILLE FL 32257 ! , .
‘ City FL Zip Code

B. The above named entity submits this statement for the purpose of changin‘g its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. ‘(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fllm‘g rgquuremenl and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fing Contributicn. O ~Added o Fase—"1"
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delets TITLE Clchange [ Addition
NAME JOHNSON, CHERYL NAME
streer ADRESS | 3580 CARDINAL POINT DR STE 103 STREET ADDRESS
CITY-51-2iP JACKSONVILLE FL 32257 CITY-ST-ZP
TILE viD [ Defete © TITLE OJcrange [ Addition
NAME DIVOKY, DAVID ; NAME
STREET ADDRESS | 3580 CARDINAL POINT DR STE 103 | STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 I CITY-ST-2IP
TLF - [ Delece | i } = SO O Ao
NAME X i NAME
STREET ADDRESS h STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP
TITLE [ Delete TITLE O change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TIILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S$7-2IP
TMLE [ Delste TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporalion or the receiver or trustge empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment Vdress. all other like empowered.
SIGNATURE: /g Cwirtye Towns

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

CR2E034 (10/00)

slenyﬂh AND ?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i /34 J2001 Fog-2s 3’245]

7 Dawed Daytima Phone #




