FILED
o Sgp 08,2003 8:00 am
| ecretary of State

~‘-‘:.-._-"'
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

08-25-2003 90095 023 ***550.00

DOCUMENT #

1. Entily Name

P02000037203

FLORIDA STRUCTURAL ENGINEERING, INC.

Principal Place of Businass
1906 N ARMENIA AVE.
SUTE 304

TAMPA FL 33607

Mailing Address

1906 N. ARMENIA AVE.

SUITE 04
TAMPA FL 30607

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, ete,

55055989

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
38" é_(( d 8 l , /\( Not Applicable

" G —

e Country P ountry 5. Certilicate of Staius Desied [ E&Eg‘ﬁr&mw

6._Name and Addreas of Currenl Reglsterad Agent 7. Name and Address of New Registered Agent
[ STy e == LI gy PRy 11T, 7 ST LR R Y S —

OVENS_T_HN, ANDREV! e . ——— TR S-S MU SreétAddress (PO, Box Number is'NSt AccBplable) < =T TVt -

703 E. FOREST AVE

TAMPA FL 33602

City FL l Zip Coda

the ohligations of registared agent.

B

8..The above named entity submits this stalement for the purpase of changing its registerad affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

JIGNATYRE e
* Signatue, typed of Mr_ﬁ'ﬂl? narhe of ragipierad 40BNt 4nd Lity o apilcaDly,

(NOTE: Regiisred AQent signaiuro rguinsd when reinsianng

FILE NOWI! FEE 15 $550.00
After September 10, 2003"_Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P : O peless e Dichange T Addition | 3
NAME LOVENSTEIN, ANDREW F NAME ' z
steeen aposess | 703 E. FOREST AVE. STREET ADDRESS 3
CITY-§T-ZP TAMPA FL 33602 R CITY-ST-21P %
e - [ petets e O change T Agdition | €3
NAME NAME

STATET ADDRESS STREET ADDRESS

CITY-ST. 1P CITY- 57-7P

TITE O petee O change [ Aadition

NAME . _ _ R 1L N o e

STREET ADDRESS - T STREET ADDRESS T .

CINY-ST.20 . o . C e Qoresrm . ‘

HITLE O Delete E DY change [ Addision
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5-2p CITY-ST- 2

TITLE ] Deterg Tme O cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S7-2p CITY-5T. 2P

WiLE O Detete TE Clcange [ Asdition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY - 8T-21P CATY - ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Flarida Statutes. | further certity that the intormation
indicaied on this report or supplemental report Is true and accurete and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
empowared 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in fiock 10 or Block 11 if

dress, with 2 other iike empowerad.

of the corporation or Ihe receiver of tryst
changed, of on an attachment with an

SIGNATURE:

Daylreg Phong #

8/i15/03 &3 451 3301




