FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P02000044150 e Secretary of State

1. Entity Name 03-19-2003 90164 021 ***158.75

ENGINEERING & MANAGEMENT SERVICES INCORPORATED

Principal Place of Business Mailing Address e m e

2733 FALLING TREE CIRCLE 2733 FALLING TREE CIRCLE -

ORLANDO FL 32837 ORLANDO FL 32837 o A -

e S A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

7 I -0 878 Cié 3 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired E/ E‘g‘;sql‘:id;m’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— " | Name™ z‘érﬂrﬁ [}kmg— ———— - -

IKEd), CHUCK . : Street Address (P.O. Box Nygber is Not Acceptabie)—
801 N. MAGNOLIA AVENUE Hlease. 2733 Fallten Hree D
SUITE 204A me ye e

ORLANDO FL 32803

City O(iih :i o FL ZipCodcigag?)?__

B. Thé above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. .
SIGNATURE pﬂ) A @é; HMVLJ(/I - ‘3/0 AP/O(%

Signyumagur mintea En'-le orv:agismred agent and title if applicable. /’ I mmered Agent signature required whan reinstating) DATE"
—
]
F"if Now!! ';EE liS $150'gg 0 9. Eiection Campaign Financing $5.00 May Be
, . After ay.1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delate TITLE [ Change [ Addition g
A HAMDY, RANDA A NAME g
STREET ADDRESS | 2733 FALLING TREE CIRCLE . STREET ADDRESS 3
CIry-ST-219 ORLANDO FL 32837 CITY-5T-2IP @
TMLE v [ pelete TITLE [Jchange  [] Addition g
NAME ALAWI, MOHAMED M NAME
STREET ADDRESS | 2733 FALLING TREE CIRCLE STREET ADDRESS
CiTY-S$7-21P ORLANDO FL 32837 CITY-ST-21P -

[] Change ‘__D_Aqdiunn

TE e ] e _[DDeete - e e e — - o

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CIY-87-71IP

TImE [T Delete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Acition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2Ip

TTLE [ Delete TITLE [Tl change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZiP . CiTY-51-2IP

12. | hereby centify that the information supplied with this ﬁliné; does 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 acourate 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 receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all othgr likg empowereg.

P ATA - ." rfnd= sy ‘
SIGNATURE: Sndﬁéﬁ/w&iﬁg{? ; r’&“@#zd 7 3/64/03 L461-25]1 —447(, ‘
’ Dala T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mnscyn' l N— Daytima Phone §




