2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000006606

1. Entity Name

FLEIS & BENNETT ENGINEERING, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 20003 001 ***150.00

Principal Place of Business

1090 HIGHWAY A1A - SUITE 212
SATELLITE BEACH FL 32937

Mailing Address

1030 HIGHWAY A1A - SUITE 212
SATELLITE BEACH FL 32937

813117

Ll

JUNAIERIINR

I

2. Principal Place o,f‘B)ﬁiness 3. Mailing Address
ROCO FHibgnay H1A 060 AZ‘&WM A4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swizé 36% Sure 3o0F
City & State City & State 4. FEI Number Applied For
V%Y o /%Qm ,&’M 75 /ﬂoy AN v B[ﬁzy AL 59+ 36R17 7/ Not Applicable
Zip Country Zip Country - , $8.75 Additional
3”.3 7 3373 7 u.s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = . _MNeme .
HEALY, PATRICK F ESQ.
Street Address {P.O. Box Number is Not Acceplable
1499 S. HARBOR CITY BOULEVARD ‘ plavie)
SUITE 201
MELBOURNE FL 3290
City FL Zip Code
8. The above nam i i i of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /é
d title if applicabla‘; {NOTE: Registerad Agent signature requirad whaen reinstating) CATE
) L L : IT;
9. This corparation is eligible to satisfy its Intangible IFILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on hack)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees
Al

11. CFFICERS AND DIRECTCORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Vick PrRLsiDEnT O Delete TITLE [ Change  [_] Addition
NAME CLayrons A, BEaner? NAME

SIREETADORESS | a0 o sbrgaovady A - Suwird sof STREET ADDRESS

CITY-ST-2IP JAromns Wﬂ" 354‘”' F‘_ 399 a 7 CIy-$1-ziP

TILE [ pelste TITEE [ Ghange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P !

TME _ O oelets TITLE [ Change [ Addition
NAME N T TTETTTT R e ] T o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TTE O Deete e [ change  [] Addidion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P I CITY-5T-2

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP ﬂ CITY-ST-7IP

13. | hereby certify that the information sy
indicated on this report or supple 15 true and accurate and that my si
of the comporation or the receiver gr fru owered to execute this repo

changed, or on an attachment wit%%e empo
SIGNATURE:

tal rep

fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tion stated in Secticn 119.07(3)(1), Florida Statutes. | further cerify that the informatfon
re shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF sueyme OFFICER OR DIRECTO!

R Dats Daytima Phaone #

CR2E034 {10/00}



