b
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOGUMENT # Mar 06, 2002 8:00 am:
1. Entity Name ec e al y O a e »
FLEIS & BENNETT ENGINEERING, INC. 03-06-2002 90101 043 ***150.00
Principal Place of Business Mailing Address
2060 HWY AlA 2060 HWY A1A
STE 308 ] STE 308
INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32937 .
L - AR AU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3621 171 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"[~"HEALY, PATRICK-F ESQ ===~ - — T T Gireel Address (P.O. Box NUMDET 15 Not AGoeptable) =
1499 S. HARBOR CITY BOULEVARD
SUITE 201
MELBOURNE FL 32901 City FL [ ZpCoce
B. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11 =

TITLE Vv {7 Delete TITLE PRESIDE4er ) {7 Change Addition | S
— L s e e A &

NAME BENNETT, CLAYTON A NAME "FLEIS. EDWARD M. *g

STREET AUDRESS | 2060 HWY A1A STE 308 STREET ADDRESS | o Highway A1A, Suite 308 g

Gin-sT-2p INDIAN HARBOR BEACH FL 32937 OMY-STZ  |yndian Harbour Beach, FL 32937 &

TITLE O Delete TITLE VICe PRLIS (Dar §LedLrny B8 Change [ Addition { O

L4

NAME NAME

STREET ADORESS . oeet soness | OVMMLTT,  Conyren A

CITY-ST-2P - CITY-ST-7P

TILE - [ Delete TITLE [ change [ Addition

NAME S NAME

STAEET ADDRESS. | o e - e i e _ | STREETADDRESS | .= - e e s me s p e e = e

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE (] change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

oITY-31-2IP /7 CITY-ST-2IP

13. | hereby certify that the information suppljs
indicated on this report or supplemeniereport is
of the corporation or the receiver g
changed, or on an attachment wif_an ad

rustee enpptwered (o execule this reporl as ¢

g does nat qualify for the exemplicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
¥e and accurate and that my signatu i have the same legal eifecl as If made under oath; that | am an officer or director
%d by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12l

00

SIGNATURE: ___ SIG e N2 QUL o’éléfklék (35,) 279-220/
SIGNATﬁD TYPED OR PRINTED HAME OF SIGN'ING?ICER OR DIRECTOR o Fd Date Daytima Phone #




