2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  J00998
1. Entity Name

PLANNING & ENGINEERING RESOURCES, INC.

Secretary of State

01-21-2003 90503 007 ***150.00

Principal Place of Business Mailing Address

1515 € SILVER SPRINGS BOULEVARD

#122 #122
OCALA FL 34478 OCALA FL 34478
us us

1515 E SILVER SPRINGS BOULEVARD

AL AR

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, et Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘2631813 Not Applicable
Zi Countr Zi Count iti
it ountry ® ouniry 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
S T TE L eeememrn Th e e = - | -Name. - o

HASAN, SHEIKH M PHD, PE, PLS
MIANW 2OTHTERR.  ©°
GAINESVILLE FL 32605

63

= R TR e Lz R om o st nc o ~

Street Address (P.0. Box Number is Not Acceplable}

City

Zip Code

FL

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

dhe cbllgancns of registered agent.

,._

SIGNATURE

T Slgnﬂtum typed or printed namia of registered agent and title if applicanle

(NOTE: Regigtered Agent signatura raquired when reinstating) QATE

*FILE NOWI!! FEE IS $150.00
2o Aﬂer May 1, 2003 Fee will be $550.00
Ma‘_l,(q.Check Payable to Florida Department of State

9. Election Campaign Financing-

35.00 May Be
Trust Fund Contribution. |

Added 10 Fees

10, .. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD [ Delete L [ change [ Addition

NAME HASAN, SHEIKH M. NAME

streer aooress | 3414 NLW. 29TH TERR. STREET ADDRESS

orv-st-zp | GAINESVILLE FL oITy-§1-2P

TITLE [ Delele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e O Detete TILE [J change [ Addition
_ NAME NAME

- e it e el r e L - . .

STREET ADDRESS STREET ADDRESS™ [~ "'~ o = i T L s e L

CITY-5T-21P CITY-57-2IP

TIMLE 3 Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE (7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2ip CITY-ST-ZIP

MLE (7 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the carperation or the recetver o
changed, or on an attachment wit

SIGNATURE:

slee powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

///Z /o 3 (38yL29-62)f

Daytma Phone #

. wIMLLNY

CR2E034 (10/02)



