2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am
ecretary of State

3

PSEN%I:AENT # PQ2000001007

ENGINEERING SUPPORT PROJECT, INC.

Vot

UNIFORM BUSINESS REPORT (UBR)

03-31-2003 90145 021 ***150.00

© T, Y sMailing Address | -t
.. 4208 LANCASHIRE LANE
S+~ ORLANDO FL 32812

* Principal Placé of Business - - -~ 7 -
+ 4208 LANGASHIRE LANE
- ORLANDO.FL 32812." ™~
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2. Principat P!ace of Busingss 1 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Nurnber Appligd For
: 0B-0317124) Not Appiicable
Zip Country Zp Couniry 5. Cenificata of Stalus Desired O ?g'g?q Srd‘::llunal
8. Name and Addraas of Current Registered Agem 7. Namé énd Address of New Reglstered Agent
e~ |Gt o TeRe
~—WOLLNER; RICHARD-A—=———— S - oo _
Strest Addregs (PO. Box Number is Not Acceplabile)
2917 W. STATE RD. 434, SUITE 151 CASHARSE
LONGWOOD FL 32779 .
City Zip Code
ORLAND O FL 2582

the obligatlons of registered agent.

(aX =100

8. The above named antity submits this statament for the purpose of changing its registereo otfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

_%A;ﬂ-g-ﬂ?_’ : s

$IGNATURE
[ . Snm-.‘wp-uupmndnm g »m:r-q}iynliﬁ_-ppleahgg.;-_ _ .. _. (NOTE: Peg: Agert 3 m.dwm
. i i L e b b ewt o R

‘ FILE NOWI! FEE iS S\%.OO ; 9. Election Campaign Financing $5.00 May Be
s Mer May 1, 2003 Foo will be $850.00 ..f...5 ;- ! Trust Fund Contribution. Added 1o Feas

Makd Check Payable to Fiorida Department of State SR :

10, ~ | e OFFICERS AND DIRECTORS . B I " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11 .
me ], T me - [ 3 Change [ Acdition | &
WAME NAME ¥ MPERLY T, e =]
STREET ADDRESS sreTaooness | 2o LAnZCHSHRE L. 3
- S1-2 o-s2r | e prooe LU . 202 &
TINE TME e O change  [J Agdilion | g
NAME HAME Do B KREZEMIND KA

STAEET ADORESS . L sroness | 42 5@ Lo CASHA RE LS )
CITY-ST-2IP CITY-ST- 2P Qg: 'B [m E i 2_5 \‘2_

TME e [ Change [T Addition
HauE — R N oSt ML S IEELED I -
STREET ADDAESS - STREET ADDRESS

Civy-51-2Ip CIrY-S1- 2

WLE 3 Deleta Tme Ochnge [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

y-51-2p OIY-SI-2P

e 0 Deeee hE O] Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS
L CTY-ST-2P CITy-51-2P

T ] petete ATLE O cthange [T Addition
HAME NAME ,

STREET ADDAESS STREET AODRESS

CUrY-ST-2P CiTy-§1-2P

12. I hergby cenli
of the corporation o the receiver ar Irustas empowered to execute this reporl as réguired

changed, of on an atachmant with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing toes not quality for the exemption stated in Sectien 119.02(3)(7), Florida Statutes. | further certify that tha information
P

indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal e
by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 31 if

ect as if made under vath; that | am an officer or director

\i



