P
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  PO1000093738 Mar 18, 2002 8:00 am;
1~ Eniy oo Secretary of State
DOMESTIC ENGINEERING PLUS, INC. 03-18-2002 90022 046 ***150.00 "
Mailing Address
M ~HO-LAEAVORACT. /712 SUNSET Aol oy,
TARBON-SPRINGES-RL TR Al 5/,3_,”4_51
112 SVNVSET RiD6E LA Fl Fyso
2. Principal Place of Business 3. Mailing Address
100 LAKE pvoep T,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TARPoM SPRINGS 5 Fls TARPON SPRINES , FL 59-37S4 89¢ Net Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desirad - :
BYLFT PIvELLAS 3/ F T PINELLAD U FoeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTINFAK . .. . .. N U ey, S — S — S S
| H‘ﬂ’”E = Street’Address {P.C. Box Number is Not Acceptable)
WAVOC . 1212 SUNSET minbE LN
ON SPRINGS FL. TR en’ 3/00unb 3, it 34657
City FL Zip Code
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 Florida.
SIGNATURE MMD o 12 )
Signature, typed or printed name of registered agant and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . ) "
8. This corporation is eligibie to satisfy its Intangiole FILE NOW!1! FEE IS $150.00 10. Electon Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Add
o . ed to Fees
(See criteriaron back) ﬁ, Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D (] Delete T O change [ Adcition | 5
NAME AUSTIN, FIA K MAME g -
STREET ADDRESS 1% ACT. 1712 SvWNSET roabs an || sweer sooress 3
CITY-ST-ZP INGS FL TARAN, 32 D) kS ) =R CITY-§T-21P léJ
TINLE D O oads ? 87| e Clchange [ Agdition | G
NAME HAYS, DONALD L NAME
sraeer noness | 1G00-LAKE-AVOBA-CH. 1272 S un) SIEF £2/04e8 La/|| seer sooress
crv-s-ze [TARPON SPRINGS FL CITY-ST-2IP
TITLE [ velete TITLE [ Change  [C] Addition
NAME Rl e s~ .- E T ~ S | B B T . L L e =
STREET ADDRESS STREET ADDRESS
CITY-8T1-2ZIP CITY-ST-2IF
TITLE Co 7 Delete THLE - [ Change [ Adaition
NAME . : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
e : R [ celete TILE [change [ Addition
NAME Lo C NAME
STREET ADORESS |-~ T STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2ZIP
THE 1 Delete TME [ 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 Section 119.07(3)(i), Florida Statutes. f 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AT TN TR AN [ T
SIGNATURE: IS SINSOONALD L, HAYS — 3-2-002 (2233 94r071 2
SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Cale Daytire Phone #



