2001 UNIFORM BUSINESS REPORT (UBR) FILED

15,2001 8:00
DOCUMENT # PO0000010225 MS“::{ret;try of Stateam

L
PLAN ENG'NEEHING, INC. 05-15-2001 90088 035 150.00
Principal Place of Business Mailing Address
6001 NORTH SUWANEE AVENUE 6001 NORTH SUWANEE AVENUE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
J"?"’ dr)‘ﬁ..) - 7J’ }X Not Applicable
= - —
® Country aip Couniry 5. Certificate of Status Desired ! §888-Zesq L’:‘?:;'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng - "7 .
SPIEGEL & UTRERA' P'A' Smr;;;r?ss\z’!:’g Boxg ‘b\e{'?\l %g—g'%tt:b’e}
343 ALMERIA AVENUE Tl i Rl ASE TS E
CORAL GABLES FL 33134 CO 15 AU D S

<t Peterwoee

’ FL B30y

S

8. The above named en_m’ngb_mil_s_this siats urpose of changing its registered office or registered agent, or both, in the State of Florida.

< - ' T -~ . L
SIGNATUR l/; /7 ,{/é(/ﬂ IRYIN' e \k.\ L//}@ /O !
Torature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerec Agent signaturc required when reinstazing) b oeTe T
9. This corporationis eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 vay e
Tax fmng rgqunrement and elects to do so After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution. Added fo Fs);s
(See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete L []Change [ Addgion
MAME GRAHAM, JEREMY S NAME
sTeeer s00REss | 6001 NORTH SUWANEE AVENUE STREET ADDRESS
OITY-ST-2iP TAMPA EL 33604 GITY-ST-ZIP
TITLE SvD [ Dekete TIILE [l cChange [ Addition
NAME PIVNICKI, STEVEN M NAME
steeer acoress | 8001 NORTH SUWANEE AVENUE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33604 CITY-S1-21P
TITLE ] Delete TITLE T Chasge £ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w:ith all other like empowered.

“ / K ) .. o . R
SIGNATURE: %ﬁ%\ (s 5)/:}%{'541 fac’g, ?/,é’c)/d/ Fr1-PSP /Yo
SIGHA TYPEDYOR PRINTED NAWEOE SIGNING OFFJFER GR DIRECTOR 7 Date 7

Dayt e Pnana #

0518576

CR2E034 (10/00)



