FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g 1

o e | May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90246 017 ***150.00

1999
DOCUMENT # M85512

1. Corporation Name {
|
\
|

UL TEST ENGIEERIG 12 NIETRLCETURIR RO En

Principal Place of Business Maiting Address
% TIMOTHY J. WARFEL % TIMOTHY J, WARFEL
215 SOUTH MONROE ST.. SUITE 701 215 SOUTH MONROE ST.. SUITE 11 \‘
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 DG NOT WRITE IN THIS SPAGE ‘
3. Date Incorporated or Qualifed I
06/15/1988
| 2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
1] 47! Homer AvenuE 26] 471 Horem fyenoc 59-2643667 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) . it
Sulte, Apt. %, etc vite, Apl. #, et 5. Certifcate of Status Desired O $B 75 Add_monal
EI ;p-l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
3] Loneusadpd , FLORADA m Longuasod  FLsRIDA Trust Fund Contribution Added to Fees
Zip 7 Country Zip 7 Country 8. This corporation owes the current year Intangible
m 321750 @ JSA E\ 3215 O |_3;\ USA Personal Properly Tax, Oves Wro
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1: Name
WARFEL, TIMOTHY J. 82| St tAdf:I\-S {:6 BS L;‘EEE! }:"L Jt:A table)
ress (P.O. Box Number is Not Acceptable
2120 KILLARNEY WAY 9,?” u s p
HoMER fuenue
TALLAHASSEE FL 32308 =
84| City 85| Zip Code
LanNGwoad FL | | 32750 1.
11. Pursuant to the provisions of Sections 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered 'k
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered 1
agent. | am famjljar with, and accept the gbligations pf, Section 607.0505, Florida Statutes. '
SIGNATURE _ w. 4-{2‘? /q‘? |:
Signaiure, typed or printec name of registered it and lithe if applicabia (NOTE: Registerad Agent signature requirad when rainstating) v DATE a ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP Tl DELETE 11TINE [iChange  [JAddiion | —
HAME SHEFFIELD, THOMAS M. 1.2 NAME 3 1
streeTanoress| 471 HOMER AVENUE 13 STREET ADDRESS a
eImY-ST-2IP LONGWOOD FL 14 CITY-ST. 2P &
YIE U DELETE 21TME [JChange  [JAddiion] © :
NAME A 22 NAME -
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2IP 2 4 CITY-8T. 2P
TIE ) DELETE 34 TME [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.GITY-ST-ZP :
TME [J DELETE 41TITLE [JChange [ Addition .
NAME 4 2NAME ]
STREET ADDRESS 43 STREET ADDRESS
CITY- ST.2IP 44CTY-5T-2p 1
TME [ DELETE 51 TILE . [Ochange [ Addition 1
NAME 5.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS ;
CITY-ST-21P 54 GTY-ST-ZP  §
TITLE [J DELETE B TMLE [CiChange [ Additicn ! i
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-5T-2P 64 CITY-ST-ZIP ) !
14. | hereby cerlify that the information supplied with this filing does not gualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information 10
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an it B
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in IR
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. ' E
. i
e T em e e s !
. Ve A L .
SIGNATURE: , SRR G 4[29/99  (407) 260 -0073 I
SIGNATURE AND TYFED OR PRINTEG NAMH OF SIGNING OFFICER OR DIREGTOR Data Daytme Phora # | K
kB




