2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.-# K1176
DOCMENT-# K11765 Feb 10, 2000 8:00 am
S I
M.S.C. ENGINEERING, INC. Secretary of State
02-10-2000 90054 002 ***150.00
Principal Place of Business Mailing Address
ON-SITE 11411 SW 61ST STREET
" GAINESVILLE FL 32608 GAINESVILLE FL 326006345
us us
= v s AR ANV ARAR AR
Suite, Apt. #, e1C. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ~i 65‘&]82747 Not Applicable
Zip e Country Zip Country 5. Certficate of Status Oesired O gesegeSq Lﬁ?gjitional
- - .+--6. Name and Address of Current Registered Agent B _7. Namé and Address of New Registered Agent
Name
COUSINO' MICHAEL Sireet Address (P.C. Box Number is Not Acceptable)
11411 SW. 61ST STREET
GAINESVILLE FL 32608
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 =« ,
i L ?igniture"‘_t):pad or pnnted name of registered agent and mle‘il ap:plicéii?. - , ’ 4([19?’& Registered Agent signature required when reinstaiing) DATE
9:::nTti;s"90rp0fati?” is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe):as
(See criterla on back) ] Make Check Payabla to Department of State

11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e s | Datdh il T O Detete me O Change  [J Addition | &

NAME COUSINO, MICHAEL NAME 3—

STREET ADDRESS | 11411 SW 61ST ST. 3 ‘___' STREET ADDRESS a

CITY-ST-71P GAINESVILLE FL 32808 CITY-ST-2IP w
o

TME [ celete TIE O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME . Lo e e o e [YDolete . ~ me - - |+ - - -7 T st o [l Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TNLE O Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 pelet TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121f
changed, or on an attachment with di , with all other fike empowered.

SIGNATURE: y

nE
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phong #

WS G2 MCHAEL S. Covsw® ] -(, -O0 352-395-6292



