2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # G56512 Apr 03, 2000 8:00 am
JUPITER ENGINEERING SERVICES, CORP. ecretary of State

04-03-2000 90130 026 ***150.00

Principal Place of Business Mailing Address
630 OCEAN DR PO BOX 1666
o JUPITER FL 33468-1666
JUND BEACH FL 33408 us
us
2. Principal Place of Business 3. Mailing Address H"ml |m Im" l |H|" n III II I I“l mm" I"H Ill‘
Su}te, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2318498 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired M $875 A_ddit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTIER' G. WAYVE SR Street Address (P.O. Box Number is Not Acceptable)
630 OCEAN DR
JUNO BEACH FL 33408
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicabie. (NOTE: Regsterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 | 10, Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. b o Aftor-MAY 1, 2000 Fee will be $550.00~— -— | - e Fund Contribution. O Add.ed ‘o Fons
{See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TmLE [ Change [ Addition
NAME CARTIER, G. WAYNE HAME
sTReet Aporess | 630 QOCCEAN DRIVE, UNIT 301 STREET ADDRESS
CITY -ST-2P JUNO BEACH FL ' CITY-S7-71P
TITLE 1 belete TITLE [ change  [J Addition
NAME NAME
STREETADDRESSH [+~ . © STREET ADDRESS
orv-st-zf ), CIY-$7-21P
TIMLE 1 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE . [ Detete e, o [ Change =1 Addition
NAME T ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20F OITY-51- 2R

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to exscute this report as required by GRapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

.changed, cr on an attachment with an address; withl_all:“other like empowered. S G i
[ L [ Y <."" — .
- G = 1 A PR W = Y P T
SIGNATURE: & W CARMER ATS i ﬂ . 3 (Z%lou L2T-53i3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = - Date Daytime Phone #

vz ni

CR2E034 (5/09)



