2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M34692 Wecretary of State

J.E. BHENMAN CONSULT]NG ENGINEEHS. INC. 04-21-2000 90115 001 ***150.00
Principal Place of Business Mailing Address
== WILES ROAD 7640 WILES ROAD
_eneni SPRINGS FL 33067 CORAL SPRINGS FL 330758671
) us
T R IECTAR AW R
3660 N, ih 1262 ME P.0 Box Bb'11
Suite, A})t. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5ﬂ 5!7’2 S A dF
City & State City & State 4. FEI Number pplied For
CorarL SpRiNGS, Frorivd  |CorarL SPRINGS FLORIDA 59-2693345 ot Appicabre
5%0 6 5 CountUr'y S.FH - 3%'30 .75 %UHU/ 5' ,q» 5. Certificate of Status Desired O ?g';gqlﬁ:g:ﬁo"a’
’ 6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
T — e ={—Mamg— - pO - ~
GREEN' ARTHUR J. Slreet ress (P.O. Bpx Number,is Not Acgeptable
2855 UNIVERSITY DRIVE BT N RS T T R E
CORAL SPRINGS FL 33071
City FL Zip Code

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

CR2E024 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
) o e . e _ N »
9, Ihls”c.orporabc_)n is el:gbi;a;?esat\sfyc;ts Intangitle “ FiLE‘:lO\g’.!: FEE IS.“$1 50.000 o0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects o 6o so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition
NAME BRENMAN, JEROLD E. NAvE
STREET ADDRESS 1955 CLASSJC DR'VE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME - e e DOlpetete. N e [ Change  [] Addition
e e
NAME NAME ; S S
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§7-21P
TITLE [ celete TITLE . [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITyY-87-2IP CITY-8T-21P _
Tme 1 Delete me g {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE L Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-21P

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 cerlify that the information
indicated on this report or suppjemental report is true and acqurate and that my signature shali have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the receivgior trustee empowered to exfcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

v R arif

changed, or on an attachment wgh an address, with a )
; f/;z/woo 9 -59¢ - 1500
7

oy Aty IR, SR
SIGNATURE AND TYPED OR PRINTED "f‘e OF SIGNING bFFICEH OR DIRECTOR Date Daytime Phona #

SIGNATURE:




