2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # G67761

1. Entity Name

ENGINEERING DATA SERVICES, INC.

|
t

Principal Place of Business

740 FLORIDA CENTRAL PKWY

Mailing Address

740 FLORIDA CENTRAL PKWY

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90048 028 ***150.00

STE. 2052 STE. 2052
‘e GWOOD FL 32 iy
ng WOOD FL 32750 ng Wi 750-7653 E003 &Y J

2. Principal Place of Business

3. Mailing Address
|

Suite, Apt. #, etc.

Suitd, Apt. #, elc.

A

NIRRT

BC NOT WRITE IN THIS SPACE

Cle & State Clty & State 4. FEI Number App\led For
- 59-291%30 Not Applicable

Zi —e e T ..1_‘ — e —}—Country- o — - - - — —= —

b= ~can e Ly 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

PFLUEGER, ROBERT H.
377 MAITLAND AVE #106

Name

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701
[ . City Zip Code
1y )
A , FL
8. The above named entity submits this staternent for the‘purpése of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - ! :
Signature, typed ar printed name of registered agent and litla if ﬂppli.:abla. {NOTE: Registsred Agent signature required when reinstabing} DATE
9. This Eorporatlpn is eligible to satisfy its Intangible FILE: NOW!!! FEE |S. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Checlt Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
it DVP O Celate TILE O Chenge [ Acdiion | &
: D

NAME PFLUEGER, DONALD : NAME _ g
STREET ADDRESS 216 GARF'ELD RD. STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

ENTERPRISE FL s
TImEe D (1 pette I TIMLE Tl change [ Addifion | O
N PFLUEGER, ROBERT _ Nave
STREETADCRESS | 216 GARFIELD'RD. - ! STREET ADDAESS
EITY-ST-2IP ENTEHPRI_SE FL CITY-ST-2IP
THLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-81-2IP
TTLE O Delzte TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE 3 delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP 1 CITY-81-ZIP

13. | hereby certify that the information supplied with this filing tf:!oes not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

with all othér like empowered.

changed, or on an attachmen: ?ith an addresa

‘ fd 4 ey b
SIGNATURE ¥ g / “‘a‘zt((.; OA/RLD £, P'[/uf,j& «5;,1[5/0() +o 7330 -74 73

Dayime Phone #

NB TYPED DR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

SIGNATU

]



