2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Aug 13, 2001 8:00 am

69varL0

Tax liling requirement and elects to do so.
(See criteria on back)

0O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

vttt _ Secretary of State
CONSULTING AND ENGINEERING FOR THE HANDICAPPED, 08-13-2001 90095 015 ***150.00
Principal Place of Business Mailing Address [
442563 CR N 442563 CR N
PINELLAS PARK FL 34685 PINELLAS PARK FL 34685
2. Principal Place of Business 3. Mailing Address H“"" Il‘l““l h"l Ilm ||||| “Il “IH I"“ |l|" Iml “I“ Im”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State . 4. FEl Number_ . Applied For... |-

P Al - T T - - = T'50-2270496 Not Applicable
Z‘Fi Country 4ip Country 5. Certificate of Stalus Desired [ $8'75 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

FAAS' PHILLIP Street Address (P.O. Box Number is Not Acceptabla)

4457 83 CIR, NORTH

PINELLAS PARK FL 34665

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura reguired when reinstating)} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE [dcChange [ Addition | &
NAME FAAS, PHILLIP G. NAME - 8
STREET ABDRESS | 3134 BAYSHORE BLVD. STREET ADDRESS §
Crry-§7-2Ip ST. PETERSBURG FL Cry-sT-2IP w
TILE [ Delete TILE [ Change [ Additicn Ec)
NAME NAME
STREET ADDRESS ) o STREET ADDRESS.. .- e e

BRI I T CITY-5T-2P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Deleta TITLE [dchange [ Addition
NAME NAME
STRLET ADDRESS STAEET AGDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ petete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-21P
meE - [ Delete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS “STREET ADGRESS
CITY-ST-2IP CITY-5T-7P

changed, or on an attachmep

SIGNATURE: <" |—X

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity 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 corperation or the receiver or trustee empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with alt ather like empowered.

SIGNATURE AND TYPED DH"'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

| 7 TSiGNATUREAND TYPED ORPRINTED NAWE

5?/@/01

Date Davtima Phone #

7137-533-03b
137-39 Y
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4457 63 Cr. N.
Pinellas Park, FL 33781 Fax: 727-522-9024
727-522-0364 _ 1-800-677-0364




