., 2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥

el

"DOCUMENT # K75789 Apr 06, 2001 8:00 am
Sty Mane - ecretary of State

ADAPTIVE ENGINEEF“NG' INC. 04-06-2001 90028 017 ***150.00
Principal Place of Business Mailing Address
835 DIPLOMAT DR P.0. BOX 740031 o
BLDG E. #107 ORANGE CITY FL 327747031 UUu3Z164
DEBARY FL 32713
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 294 Applied For
59- 9541 Not Applicable
i Zi 1 it
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
I e | . . i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROST' SCOTT R Street Address (P.Q. Box Number is Not Acceptable)
444 SEABREEZE BLVD.
SUITE 820
DAYTONA BEACH FL 32118 o FL [ 2 Cocs
1l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of ragisterad agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
., Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o '
9 ;hlsfleprporallt.)n is el |1g| j ?ST Istfyclj 5 Sn g After MAY 1. 2001 Fee will$b $550.00 10. Elgcnon Clampalgn Financing $5.00 May Be
axiiling requirement and lecls 0 6o SC. er ’ e e - . Trust Fund Contribution. - . O.  Addedto Fees
(See criteria on back) Make Check Payable te Department of State
11. QFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O petete TITLE ' ' . .. [Clchange [ Addition
NAME SWAIN, DONALD E. NAME ’
STREET ADDRESS 533 P|NE MEADOW DRNE STREET ADDRESS
CITY-ST-21P DEBARY FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
wmE | T " [ Delete me | oo T T T Ochange T O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O batete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-2IP
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or Jrerregceiver or trustee e axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on anA i er like empoweged,
SIGNATURE {2 2333
SIGNATU fo Daytime Phone #

CR2E034 (10/00)



