FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # €0loooe 7277/

1. Entity Name

URBAN ENE/NEERINC { CoNSotTANTS Gnaop an

Y

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

éluamme;_, Tierr M.

2. Principal Place of Business 3. Mailing Address
t3ovy Sw 133 T AT g >

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Mriny Fe. &= 11277 90 7 . [Not Applicable

Zin Country Zip Country . . $8.75 Additional
3313¢L 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent
Name

~===DO-NOT-WRITE—~—

Street Address (PO, Box Number is Not Acceptable)

/oros SWw Ny st

'y ey

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91759 015 ***150.00

FL Zip Code

SIGNATURE

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

Signature, typed or printed nams of registered agent and titte i applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) U Make Check Payable to Department of State
19, OFFICERS AND DIRECTORS
e ) / PrRes me
NAME TN Y. FE P NDEY NAME
SREETADRESS | poroy. Suy 1y & STREET ADDRESS
CITY-57-ZP \ , CTY. §T-2IP
Miewi 3BT

. THLE ) /m._y TTLE
NAVE Rbrron Quiiores ”‘:R“Z; s
STREET ANDRESS St STREET ACD!
CITY-57-21F f?h’;f_wp: a 23,93 CITY-55- 2P
TILE 0 / Vive_Pres TITLE
NAE Heorme M. Beaso NAME
STREET ADGRESS 9 w /o QM STREET ADDRESS

o |_I¥e 4 1 s Cauie. b -DO-NOT-WRITE -
mE THLE '
v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TmE
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CTy= 512
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP

13, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receive

attachment with an addres; ‘ﬁ‘

SIGNATURE: ¥

other like empowered.

e lrustee empowered to execute this re

&)  Aons Quivones Ser.

hrfor

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or on an

601’) 0600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data #

Mavtirme BPhoarma &

CR2E034B (12/01)




