2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H32565 Apr 14, 2000 8:00 am

1. Entity Name

INDUSTRIAL ENGINEERING CO. ecretary of State

04-14-2000 90016 026 ***150.00

Principal Place of Business Mailing Address
2501 JOHN YOUNG PKWY 2501 JOHN YOUNG PKWY
ORLANDO FL 32804-4105 ORLANDO FL 32804-4107
Uus Us .
Suite, Apt. #, etc. Suite, Apt. #, efc, : . ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2473395 Applied For

Not Applicable

- - " " -
P Country e Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name =T
WATTS, DAVID Street Address (P.O. Box Number is Not Acceptable)
50| ~2467JOHN YOUNG PARKWAY
ORLANDO FL 32804
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 titie if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
. 10. Eiect Fi
\ Tax tiling réguirement and elects o do so. . After MAY 1, 2000 Fee will he $550.00 0 .iec on Ca”‘pa'_gn nancing 0 $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O pelete TITLE [ change [ Addition
nae | FILLMON; DOUGLAS L. NAME
sTree? aooress | 1411 YATES ST STREET ADDRESS
CITY-5T1-2IF ORLANDO FL CITY-ST-2IP
THTLE VTD O velete TIME vice FRes. Wl cChange [T Addition
HAME WATTS, DAVID G. HAME Davio &-

eaATTS
STREETADONESS | g4 7 vine idge Lon QBidg 13 ARPT 108
CITY-ST-2P ALTAmerTe Shincs , FC 32714

streeT aooress | 1215 FOXTREE TRL
CITY-5T-20P APOPKA FL

TIMLE D O oelete TITLE o - - - = - - [McChange [ Additien
I name WATTS, ROBERT L. NAME RoB&eX L e T TS
| stheer aoress | 224 WOOD LAKE DRIVE SHEETADORESS | 3 /' uf oy Ry MRS Sl Rkt
CITY -$T-2IP MAITLAND FL CITY-ST-2IP 2 A fh el OOD a7 2RATES
TITLE D 71 Delete e z [Jchange [ Addition
NAME SEGREST, WILLIAM NAME
streer anoress | 228 WOOD |LAKE DRIVE STREET ADBRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TLE D M Delete TILE [ Change [ Addition
N MALONE, CLEYON L. N MAkove,, OQHO" L
sTeET AnoREss | 206 SWEETWATER BLVD. S. — N[ PR VLTS | r
crv-sr-zp | LONGWOOD FL evest-ze | COARAVTRERODD S 33751
TITLE [0 ostete TITLE ) 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 TTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ eeapowered to execute thj sd by Chapter 607, Fiorida Stalutes; and that my name appaars in Block 11 or Biock 12 if

changed, or on an attachpe h an address, W

SIGNATURE:

Wil

AN AT B _
IR TRy ~ . w g S :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (3/99)



