2002 UNIFORM BUSINESS REPORT (UBR) FILED .

CULR LY

May 22,2002 8:00 am

DOCUMENT #  P01000103122 Secretary of State

1. Enlity Name

GLOBAL CONSULTING ENGINEERS, INC. 05-22-2002 90076 011 ***150.00
Principal Place of Business Mailing Address

3492-B POLYNESIAN ISLE BLVD P.O. BOX 770847 CUIUIJILY

KISSIMMEE FL 34746 ORLANDO FL 328770847 -

AR RIS

2. Principal Place of Busines . 3. Mailing Address
FIoa 345 St Sujle 224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied Far
. Oando , Flodda EIN 59-375329 Not Applicable
Zip W Countr Zi Count iti
" f(ZBa(/ ’ Us» ? e 5. Certilcate of Status Desired [ ?g-;?q lﬁ:’:&"""a'
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = m——— —_— . - - o - Name - B T

CODON, RICHARD P
3492-B POLYNESIAN ISLE BLVD
KISSIMMEE FL 34746

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printad name of registerad agent and fitle if applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE O Delsts TITLE 1 Aeand [ Change @'Addilion o
NAME : NAME Wfb\/ A-—fﬁ‘{ '{6@ ' &
STREET ADDRESS STREET ADDRESS | 2407 4 W dnile 222 §
CITY-ST-21P CITY-ST-2IP M ' FL’ Zz.ﬁ P r"‘ ﬁ
e 1 Detete e Viece FM roder A~ O Change  SHadditicn |
NAME NAME H'OJGVVI ‘a‘hl,ma/
STREET ADDRESS . X STREET ADDRESS T90 7 A 5- J Y , & o
CITY-ST-ZIP ) CITY-ST-2IP é 5 )’% M4] ) o
Vi ./ /é(, J2Z_AL
TITLE 7 Detets TITLE g Wg [ Change Kj Addition :
NAME T T T LT - - s =R NAME B 7, W l’l . £ N C e . -
STREET ADDRESS STREET ADDRESS ;;]6? % S' o;gy t‘)"/ rfn -2 ’
CITY-ST-21P CITY-5T-2IP A +3 . 4
TITLE . O Delete TITLE - [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TLE ' [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S5T-ZIP
TITLE 1 Defete TITLE [ cChangs [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
13. | hereby certify that the information supplied with lhis'fi\ing dues not qualify for the exemplion stated in Section 119.07(3Xi), 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 recaiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE

VAR S 57?\/}/69 Vo2 o7 -L25-THY

SARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




