FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  PO2000059395 et koo

1. Entity Name

HI TECH ENGINEERING, INC.

Principal Place of Business Mailing Address . .
925 BLIND PASS RD #808 %25 BLIND PASS RD #808 l 1 V4U4399
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706

3. Mailing Address

2. Principal Place of Business
| 3718 A/QP{Q H:z&:f}g&
Site. Apt. #, etc. Suite, ApL #, etc. [1 CHECK HERE IF MAKING CHANGES

A Lﬁp f‘ N LC
City & State City & Stale 4. FEI Number Applied For

‘3 0\5:0_5"{/? Naot Applicable

Zip Coyniry Zip Countr - ‘ $8.75 Additional
5. Certificate of Status Desired O . h
341/2 ) Collisu. Iypy> [ (_’&CC._\ |5 ContesectsizuaDesios O pogpequred

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

Name ]
| A A ot & (( £ o,
MARLOWE, WILLIAM Street Address (P.O. Box Number I8 Nol Accaptable)
9525 BLIND PASS RD #808

ST PETE BEACH FL 33706 3798 onpLes Hemtwe Do

o praeles TR 55,

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. | am famifiar wih.and accept
the ghligaticns of registargd agent.

SIGNATURE
nature, tyj printed narie of registered agent and title if applicable. {NOTE: Raglistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE o f=ohange [ Addition
NAME MARLOWE, WILLIAM NAME Mmaowse e oo, ’
steeeT aporess 19525 BLIND PASS RD #808 STREET ADDRESS | wg 7a1-8 N“F ley Q,wt\'{.‘g pd._.
orv-st-ze (ST PETE BEACH FL 33706 . CITY-5T-2IP apLes . KU "f t{[ />
TITLE [ oetete TITLE ' =) Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . ) T e ' OFeee =~ fme™" AT T s e e o ~[change - [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE ) [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-1IP
TITLE O oelete TILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rebon 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 dlreclor
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

Date Daytime Phone #

AV BUEBLM)

CR2E034 (10/02)

1

||I$|I!HIIII\I1}I|\|I|HIIW||||!II|I|||V|!IIIIWHIIIHNHH\



