e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JB5618

1. Entity Name

BORDA ENGINEERS & ENERGY CONSULTANTS, P.A.

Principal Place of Business

5245 US HWY 19 N.
NEW PORT RICHEY FL 34652

Mailing Address
5245 LS HWY 19 .

#925-CROGE-BAYOU-BOULEVARD-R.O-BOX1HS
NEW PORT RICHEY FL 34652

2. Principal Place of Busingss

o ITITARI

8145 S Huy 19 A,

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90084 011 ***150.00

AIGRRRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2055210 Not Applicable
Zi t Zi iti
P Country b Country 5. Certificate of Stalus Desired O $8.75 'ﬁdd't'onal
Tl BT L e e | e - -~ e = — Fee Reql“"red

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BOHDA' JOSEPH R. Sireet Address (P.O. Box Number is Not Acceptable)
5245 US HWY 19 N
NEW PORT RICHEY FL 34652
A City FL Zip Code
8. The above named gpti hjf statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE Jos ert K 12o0eon 4‘ |~ 0OL
,‘j Signature, tyqed or prifted of registerad agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
rt

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 . N
10. EI Fi
After May 1, 2002 Fee will be $550.00 Trost Fond Corouton,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change [ Addition
NAME BORDA, JOSEPH R. NAME
STREET ADDRESS 15245 US HWY 19 N. STREET ADDRESS
orv-s-ze  INEW PORT RICHEY FL 34852 CITY-ST-ZIP
TITLE [T Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZIP
72 e e (o T ME T T = =M\ Thange. | L] Addiion|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TMLE [dCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP
TITLE O Gelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS /
CITY-81-21P CITY-S1-21F

13. | hereby certify that the information suppli

indicated on this report or suppleme
of the corporation or the receiver 6
changed, or on an attachment y

is flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

h all other like empoweraed.

SIGNATURE:

4-1-01

856
G2~5307

Date Daytime Phone #

6L2

AY

CR2E034 (9/01)



