2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (323911

1. Entity Name

CONSULTING AND-ENGINEERING FOR THE HANDICAPPED,

- INC.

Principal Place of Business

42563 CR N
PINELLAS PARK FL 34665

Mailing Acdress” -

442563 CR N
PINELLAS PARK FL 34665

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

-

T A T i e D

Suite, Apt. #, elc.

FILED
May 03, 2002 8:00 a
Secretary of State

05-03-2002 90036 025 ***150.00

m]

2

LR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number™ 7 7 Se s o —|=~{Applied For ——~| =
59-2270496 Not Applicable
i Zi t it
Zlp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAAS, PHILLIP Street Address (P.0. Box Number is Not Acceptable)
: 4457 63 CIR, NORTH '
PINELLAS PARK FL 34665
City Zip Code
, FL
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 Fiorida.
SIGNATURE
Signature. typed or printed name of ragistered agent and titla it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. T _— . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee wifl be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition _‘c_'_,
N FAAS, PHILLIP G. N g
STREETADDRESS | 3134 BAYSHORE BLVD. STREET ADDRESS 8
CATY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP 5
TTLE 1 Delete TITLE [ Changa [ Addttion |
NAME NAME
T STREET ADDRESS: =~ == TTe T T EEm e Eees ol STREETADDRESS | T - e s e e
CITY-ST-ZiP CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME O pelete TITLE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
THLE O] peete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYZSTER T4l 2fhe B9 08 1 CITY-ST-2IP

TLAER L um, e ra Tal e, .
13.50HEréy Eértify,that the information supp

,indicated on this report or supplementy

- 0f the corporation or the recglvp

changed, or on an attach

SIGNATURE:

mption stateq in
7 ha
agter

ly

ectlon 1140.0(3)(i), Rlorida Statutes. | further certify that the information
g eyert as if made under oath; that | am an officer or director
oriffa 7thyame appears in Bleck 11 or Block 12 if

L9105 75205

- pae 7 Daytima Phone #

3y




