2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87507;"f'

1. Entity Name

'"PORT ENGINEERS, INC.

|
Principat Place of Business

|
102181 QVERSEAS HWY
KEY LARGG FL 33037
us:

Mailing Address

) BOX 2768
KEY LARGO FL 33037-7768
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90081 001 ***150.00

AR RN AR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 65 UUB A Applied For
882 Nat Applicable
Zi { C iti
® Country i ountry 5. Certificate of Status Dasired [ $8'75 ﬁ..ddmanal
| Fee Required
T - 6. Name and Address of Current Reglstered-Agent . - - - _ .. 7. Name and Address of New Registered Agent
1™
i Narne
' WUNDERL'CH' GERD Street Address (P.O. Box Number is Not Acceptable)
102181 OVERSEAS HWY
KEY LARGO FL 33037
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and title If applicable. (NOTE: Registergd Agent signature roquirad when reinsiating) DATE
. . N . . . « ' b
9. This corporatien |s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent 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

Trust Fund Contrivution. Added to Fees

1", OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP

NAME WUNDERLICH, GERD
STREET ADDRESS | 104525 OVERSEAS HWY.
crmy-§1-2Ip KEY LARGO FL

O Delete e
MAME
STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

ATE

(3 Detete Wi
NAME
STREET ADDRESS
CITY-8T-ZIP

[ Change [ Addition

~TLE

NAME

STREET ADDRESS
CY-S§T-2IP

3 pelete--

[Jchange [ addition

g

NAME

STREET ADDRESS
CiTy-sT-2IP

[ Delets

[ Change {7 Addition

er_7in

"3 Delete TE
NAME
STREET ADDRESS

CGITY-ST-2P - T T T

[ thange ] Addition

. TME e

) STREET ADDRESS
CITY-ST-2IP

NAME - - N T

- Co ) change ™ "] Addition

e e

1 hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07({3)(i), Florida Statutes. 1 further gertify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legail effect as if made under cath; that | am an officer or director
af tha.carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with 2n address, with all other like empowered. L

2151l Zpsds&aed

:;?-E%TURE:

Y

Upate Daytime Phona #

| -



