2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004545

1. Entity Name

FLORIDA ENGINEERING GROUP, INCORPORATED

Principal Place of Business

1516 EAST HILLCREST STREET
SUITE 01
ORLANDO FL 328034716

Mailing Address

1516 EAST HILLCREST STREET
SUITE 304
ORLANDO FL 32803-4716

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, ete.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90021 003 ***150.00

MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0348 Applied For
59-32 7 Not Applicable
- % —
Zip Counlry P Country 5, Certificate of Status Desired O §g'gg£i‘ﬁ“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ; T T ' Name
SEBMU’ SAMIR J Street Address (P.O. Box Nurmber is Not Acceptable)
5382 LAKE MARGARET DR.
APT# 817
ORLANDO FL 32812-5098 . ‘
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
Signatuwre, typed o printed name of cegistersd agant and title o applsable. {NOTE: Ragistered Agent signallre required when reingiating) DATE
9. Ihlsillc{orpora1|gn is ehgwb:je nI) SantSfyd“S Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete ME: T-§ ) Change T Additien
NAME SEBAALI, SAMIR J. NAME Sebaali, Mary, Lisa 7
seer a00REss | 5392 LAKE MARGARET DRIVE, APT. 817 STREETADDRESS | 5392 T,ake Margaret Drive, Apt. #817
CiTY-§T-ZIP ORLANDO FL 32818-6098 CITY-ST-2P Orlando, Florida 32812 '
e VTS ¥ Delete TImE [JChange L[] Addition
D NAME ANM, JEAN E HAME
| smeevaDokess | 4006 EVANDER DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-ZP
TILE ‘ . 1 Delete TTE - v =[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete TLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
TITLE 2 selere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P oY-51-2P
TME [T pelete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(1}, Florida Statutes. | further certity 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 direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
¢hanged, or on an attachment with an addrass, with all other like empowered.

Daytme Phane #

SIM‘I‘URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dats

CR2E034 (9/99)



