2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H99934 ' - Apr 23,2001 8:00 am
* Enty Nae ecretary of State

NIEL ENGINEERING COHP' ] 04-23-2001 90009 006 ***150.00
Principal Place of Business Mailing Address
415 PINEDA CT STE A P.O. BOX 411389 ]
MELBOURNE FL 32940 MELBOURNE FL 32941 JuxTv ¥
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2678323 Not Applicable
i Zi . . iti
zp Country ® Country 5. Certificate o 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
COLEMAN’ CHRISTOPHER J Street Address (P.0. Box Number is Not Acceptable)
1800 W HIBISCUS BLVD
STE 138
MELBOURNE FL 32901 o L [7ros
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 registered agent and title if applicable (NOTE: Registarad Agent signature required when reingtating) DATE
9. Thi ion is eligi sty i 1 FEE IS $150. . o
9. This corporation is ehglb!j tc|> sat\sfycl‘ts Intangible At FI:-HEA??\;VOM f;E 5.“$b $50:0 00 10. Election Campaign Financing $5.00 May Be
Tax f\hﬂg rgquxrement and elects to do so. er y ee will be ) Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [C] Detete THLE [ Change  [] Addition
NAE NIELSEN, PATRICK NAVE
STREET ADDRESS 34 RUE GUYNEMEH o . STREET ADDRESS
CITY-ST-2ZIP PARIS B FRANCE CITY-57-2IP
TITLE S O Delste TITLE O Change [ Addition
NAME CLERC, JEANE YVES NAME
STREET ADDRESS 415 PINEDA CT STEA STREET ADDRESS
CITY-ST-ZIP MELBQU.BNE FL CITY-ST-ZIP
e T = L= o L [ Delete _TME _ {JChange [ Addition
NAME NAME - T -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TTLE [CJchangs [ Addttion
NAME NAME
STREET AODRESS STREET ADDRESS )
CITY-ST-ZP CITY-S7-ZIP &
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en his report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.
SIGNATURE:

R OR DIRECTOA Date Daytime Phone #

Lf-llp-0 B2l e 0 K'f

CR2E034 (10/00)



