2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # KQ3355

1. Eniity Name

ENGINUITY INC.

"

!‘"_':Ne‘w:Addfe ssi]

-404~Highlands>Lake-Drive;Cary;NC=27511-9167

p

Principal Place of Busingss

NEW ADDRESS
08+ KIEDAIRE-FARM -RD.
SH-#227-404 Highlands Lake Dr.
CARY NC 27511 —9 167

Maiting Address

4381 KILDAIRE-FARM-RD-
SE-#27404 Highlands Lake Dr.

CARY NC 27511-358%-2 167

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90197 040 ***150.00

THLELTAR

us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0130493 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — ~ i | Mame____ - s o
-
LOUGHRAN, DONALD Squet}\dd_}ress {P.O. Box Number, is Not Accaptable)
— 7522 WILES-ROAD— B
CORAL-SPRINGS-FL-33065—— 20758W 12th Court
Ci ' Zip Code
¥t. Lauderdale FL 33315

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 registered agent and titls it applicable

(NOTE' Registered Agent signature raguired when reinstating)

DATE

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10

Trust Furd Contribution.

Election Campaign Financing

$5.00 May Be

Added to Fees

1. COFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ~

TME op [ Delete TITLE [lChange [ Addition | &

NAME MCKINLEY, MARTIN NAME -:—:

sTReeT ADDRESS | 1381 KILDAIRE FARM ROAD, #227 STREET ADDRESS =

CITY-ST- 2P CARY NC 27511 CITY-ST-2IP $

TMLE HOV— X3 Delete TTLE [JChange [ Addition | C

NAME JHENRIGKSEN,-DOUGLAS-A— NANE

STREET ADDRESS-038-99TH-CIR-NE— STREET ADDRESS

ory-sT-2P 1 e AINE MN-56434— CITY-8T-20P

TILE [ Delets TITLE [Jchange [ Addition
“NAME e i e 171 ] Ct e e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-ST-2tP

TILE O elete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07
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
of the corporation or the receiver or trustee empowered ta execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered.

3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

Mk M SBIRED

4-25-00  919/362-1496

SIENALORE ARD TPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phong #

Martinm McKinlev. President



