2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Enlity Name

[ DOCUMENT # POO000018649
DATA RESOURCES CONSULTANTS & ENGINEERING, INGC.

e W] ¥

Principal Flace of Businesa

16239 NW 18TH STREET
PEMBROKE PINES FL 33020

Mailing Address

16239 NW 19TH STREET
PEMBROKE PINES FL 33028

2. Principal Plsce of Business

§6239 NW 1GTH STREST

3. Mailing Address
16229 NwW 1978 ISTREET

Suile, Apt. #, elc.

Suite, Apl. #, etc.

3/1.

I

FILED
Apr 10,2001 8:00 am
ecretary of State

03-14-2001 90493 017 ***158.75

‘35427

T

DO NOT WRITE IN THIS SPACE

City & State

o City & Siate | ) 4. FEI Number Applied For
PEUBROKE PRIES, FL 35038 popBpoks PRUES, RopoR 65-098 5315 Not Applicats
Zipa%oﬁ«?.) - .Coﬂw S A o Z',F.}’a‘agg_.c@_____“ ._Ematrvi A___. _| 5 Centicats of Status Desred P ) ?eaa;‘:g ;:’:;ﬁ_""a‘
6. Name and Adcress of Current Registered Agent 7. Name and Addrass of New Reglstorad Agent
Mame
?g;gmg‘mﬁﬂ Street Address (P.O. Bax Number Is Not Acceptabla)
PEMBROKE PINES FL 33028
City FL I Zip Code

B. The above named entity submits this statemert far the purpese af changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE [’ M/}?M %&L&s Dresi denls

BA/A/_

Signatora, typed o printed name of registeled agent and tis if applicatla.

(NOTE: Registered AQent signature required wiven renstaung)

DOATE

9. This corporation is eligible lo satisfy ils intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. _ﬁics:lg;sjaggjr?;u?g:mmg ﬁ?d;%q May Be
o § 0 Faes
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
Tme ' ) Datete T VrcepeesrocuT [ Chenge  [RAgaion | S
HAME RAME brneearss RKE0LES =
STREET ADDRESS o STREET DRSS | 16286 Afwe L9TH sTRCET }};
ervestze T T L . - - avsrze | Perbpore Pmues, FL 38028 g
TILE O peete TmE Presipew é [ Change [} Addition &
NAME A NAME { Arniea) ea /' ﬁi{ " ©
STREET ADRESS stater Anoaess | /&3 3Z Al /973

_CY.S1-7p o Cry-S1-21p Pemn broke Pirdes 2 322y _ .

[ me 1 oelets TME i [ Change  IJ aadition
NAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ perete TINE O Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
ne 0 pelete TILE {JChamge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CINY-ST- 2P CITY-3T-2P
TWIE [ Delate TALE 1 Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P

‘SIGNATUHE:

13. ) hereby certily that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further cerlify ihat the informatien
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega) effact as if made under oath: that | am an oflicer or director
of the corpeoration or the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

w / (o2 pe Leasl:

34{5 /

(s a3 24P
Daytime Phone #

TURE AND TYPED OF PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

i



