2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73652

1. Entity Name

STUHL ENGINEERING CONSULTANTS, INC.

Principal Place of Business

1860 ANZLE AVENUE
WINTER PK FL 32789
us

Mailing Address

1860 ANZLE AVENUE
WINTER PK FL 327894004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90042 043 ***150.00

Y N NT N ST

I AR CETDIRTETRRR

DO NOT WRITE IN THIS SPACE

KATZ, LAWRENCE H.
STE 120

341 N MAITLAND AVE
MAITLAND FL 32751

City & State Gity & State 4, FEl Number Applied For
59—2938262 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fg-gg Lﬁ:’e‘ﬂ“""a'
"~ 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent B T
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Gode

FL

SIGNATURE

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, typed or printed name of registared agent and title if applicabls.

{NOTE' Registarad Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

L~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma-y Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete e O Change [ Additicn | &
NAME STUHL, [, JOSEPH F NAME L)
sTREET ADDRESS | 1860 ANZLE AVE STREET ADDRESS g:
CHTY-ST-7IP WINTER PARK FL 32789 CITY-ST-ZiP lgd
TILE VP O oelete TITLE O change  [J Addition S
NAME CONDO, HAROLD H NAME

sTReET ADDRESS | 1860 ANZLE AVENUE STREET ADDRESS

CIy-8T1-zIP WINTER PK FL 32789 CITY-ST-21P

TME == ~~FYP==— -~ e = ekt T =T T e T e e T S et [} G hange = (=] Addition - | -~
NAME ROSS, KENNETH G HAME

sTReeT ADDRESS | 1860 ANZLE AVE STREET ADDRESS

ciry-st-21p WINTER PARK FL 32789 CITY-§T-2IP

e ST O Delete TITLE [ Change [ Addition

NAME HOLLOWAY, AMY S NAME

STREET ADDRESS | 1860 ANZLE AVENUE STREET ADCRESS

or-st-2p | WINTER PARK FL 32769 CTY-ST-26

TITLE [ pelete TTLE (1 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re/;g as requ:?tgy Chap[;r 60} Florida Statutes; and that my name appears in Block 11 or Block 12 if

/arm/
P/

of the corporation or the receiver or trustee empowered 10 execute this

| changed, or on an attachment with an address,

e ;
e A A

SIGNATURE*

R

h all ¢ther like empower;

/

AT R

@GOt ET L

SIGN/A'FTE ANDTYPED OR PRINTED NAME QF

SIGNING }TICER OR DIRECTOR

Date

/Z/zaoa

Daytime Phone #

/7

v



