2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75789 Apr 10,2000 8:00 am
1. Entity Name r t f St t
ADAPTIVE ENGINEERING, INC. ccretary of sState
04-10-2000 90045 008 ***150.00
Principal Place of Business Mailing Address
895 DIPLOMAT DR P.O. BOX 740001
BLDG E. #107 ORANGE CITY FL 32774-003 ; .
DEBARY FL 32713 008318513
us
F T AR EO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2949541 Not Applicable
Zip Country b Country 5_. Certificate of Stalus Desired O ?{g'gg [ﬁ:ﬁ;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROST, SCOTT R Streat Adgress (P.O. Box Num;er is Not Accepiable)
444 SEABREEZE BLVD.
SUITE 820
DAYTONA BEACH FL 32118 = EL [0

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tiile if applicable. {NOTE. Ragistered Agant signature required whan reinstating) DATE

9. This lc.orporaticl:n is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fezs

{See criteria on back) X Make Che:k Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPT O Detets TITLE O change ] Addition |
NAME SWAIN, DONALD E. NAME N
sTreeT A00RESS | 533 PINE MEADOW DRIVE STREET ADDRESS :
OITY-ST-2IP DEBARY FL CITY-ST-2IP
THLE O Delete THLE [TJchange [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP N
Lyt O delete TIE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change ] Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowerad to executg this report as required by Chapter 807, Florida Statules; and that my name appears in Slock 11 or Block 12 if

pier Lkerfmpowered,

L

changed, or on an ake et with an address, with all
SIGNATURE: L SR 27 S S DONALD E. SWAIN 47 3/DPDIT (407766820333

b
OF SIGNING OFFICER OR DIRECTOR Daig Daylme Fhone #

-
S L T




