2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99934 FILED
1. Emity Norne Mar 13, 2000 8:00 am
NIEL ENGINEERING CORP. Secretary of State
03-13-2000 90044 025 ***150.00
Principal Place of Business Mailing Address
415 PINEDA CT STE A P.O. BOX 411383
MELBOURNE FL 32940 MELBOURNE FL 329411389
us us
S T AN BUOEAR RSB R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59—2678323 Not Applicable
Zip Country Zip L - ‘ Country 5, Certificate of ?_tatus Desired O ?g'ggmﬁ?:;ﬁ?'fﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FI:SOGlemAITl‘B %%TETSSBER J Streel Address (P.C. Bex Number is Not Acceptable)
STE 138
MELBOURNE FL 32901 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ite If appiicable. {NOTE: Registered Agent signature required when reinstatngy CATE
9. This corporation is eligials to safisfy its Intangible FILE NOW!!! FEE 'S.' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 N
TITLE P 1 Delete TME O change O Addition | &
NANE NIELSEN, PATRICK NAME 2
sTreeT aboRESS | 34 RUE GUYNEMER STREET ADORESS §
CITY-ST-2IP PARIS 8, FRANCE CITY-$7-2IP w
e

TITLE S [ Delete TILE O cthange  [J Addition | O
NAME CLERC, JEANE YVES NAME
staeer aooress | 415 PINEDA CT STE A STREET ADDRESS
CITY-$7-71P MELBOURNE FL CITY-ST-2IP
Tme T o - T O Defets me |7 (J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-s1-29 QIY-5T-2P
TILE ~ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-5F-7IP
THTLE [ Detete TILE [J Change [ Addition
NAME NAME

| stREET ADDRESS STREET AODRESS

" CmY-ST-7P CITY -5T-2IF
TITLE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

| omy-sT-21p CITY - ST-2IP

13. 1 neredy cenify tnat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif 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 execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

‘lj(q P e

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o By 2> 32/-HS5 502/

[ NAME OF SIGNING OFFICER OR DIRECTOR
2o L0 et
e T e s

SIGNATURE: WisE ARQUIRED

Date Dayumne Phome #




