2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # D¢ 6pp0 | ) 7‘76(7 ‘ May 23, 2001 8:00 am

1. Entity Nama

\ Secretary of State
Tobertonbanted Engnoering bhebiag Gt Thtsnniemn

Principal Placi: of Business . Mailing Ad.dress | J
[lga Sw l'aé““"‘m Iy s 122 /‘rve_ |
oforglte Pyt 33025 Rnbiolle Prom Fr 322 TO0G9301

2. Principal Place of Business 3. Mailing Address
Suite. Apt. =, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber ; / ‘_'{ Applied For
65 - ,O é O 7 Mot Aprlicable
Zi Countr Zi Count iti
° y P ounry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

o Q a i}
,\' - (/ M Strect Address [F.0O." Box Number is Not Acceptable) -

. -
ey Sw ¥

P@rﬂ,éfgj@ {%ﬂ% /' F[_ 3 gal& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. -

SIGNATURE
lignawre, typed of printed name of registered agent anc tilke if applicable. (NOT  Rey siered Agsnt sirjnature required when reinstating) DATE
- Ot LY}
B O e Lo gm0y | 10 Eecton Carswn i $5.00 vy o
N o i iR i b Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payak 6.to Departn??nt of State
11. QFFICEHS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE Pr~e [&] d‘{’/\_ )u' O Delete TITLE [ Change: (] Addition
NAME MJ!Q <d k a / NAME
STREET ADDRESS : 7 < 12 2~ STREET ADDRESS
ST ST 7P ”g)— W op 323w GITY-$T-21P
\ enloreks fnisy Fo 33035 :
TITLE / 1 Delete TTLE JChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete HniLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 - CITY-57-21P ' -
TITLE [ Delete ITLE [ change {2 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
UTY-ST- 28 CITy-§T-2IP
ILE O pelete TIFLE [ Change [ Addition
HAME NAME
STREET AUDRESS : STREET ADDRESS
OITY-5T-2P CITY-ST-2IP
TME [ petets TILE 7 change  [7] £ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Biock 12 it

changed. or on an attachment with an address, with all other like empowered.
(AL af/ﬁ/)/ Y -932 -761 7

7/ Dae / Daylime Phone #

SIGNATURE:

CR2E034 (11/00)



