2001 UNIFORM BUSINESS REPORT (UBR)

I
i

1

DOCUMENT # P93000004545 ~

1. Entity Name

FLORIDA ENGINEERING GROUP, INCORPORATED

 Principai Place of Business

1516 EAST HILLCREST STREET
SUIE 301
ORLANDO FL 3280347116

Mailing Address
1516 EAST HILLCREST STREET

SUITE 301
ORLANDO FL 328034718

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt #, ete,

Suite, Apt. #. otc.

FILED

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91332 029 ***150.00

T

DO NOTWRITE IN THIS SPACE

(R

City & State City & State 4. FEI Number 59.3203487 Appliad For
Mot Applcab'e
Zi Countr 2 Count i
b Y F Ly 5. Cenficato of Status Desies [ D8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namc
SEBAALI, SAMIR J Sireet Address (P.0. Box Number is Not Acceptable)
. X u 5 o Qle
5392 LAKE MARGARET DR.
APT# 817

ORLANDO FL 32812-5098

City

w1 Zip Code
4 o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida

SIGNATURE

Sgnature. typed or prated name of registered agant and title F applicrile

[NOTE: Ragistered Agen sigaiure rog s ed whe- rerstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIT FEE IS $150.60

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 10 El?Ctton Campa}:gn Frrancing $5.00 may 8e
o N p Trust Fund Conribution, 0 Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMG DIRECTORS 1N 14
THTLE P [ Dalete Hiiks O oange {7 Additen
ML SEBAALL SAMIR . HEHIE
sireet sooress | 5392 LAKE MARGARET DRIVE, APT. 817 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818-6008 CITY-51-2P
s TS [ Deete TITLE (1 Chenge [ Addition
NAME SEBAALI, MARY L HAME
STRETADDRESS | 5392 LAKE MARGARET DRIVE, APT. 817 STREET ADDRESS
CITY-§7-21P ORLANDO FL 22818-6098 Y -§7-21
TILE [ Delete TITLE [ Change [ Aaditior
HAME NAME
STREET AUDRESS SIREE™ ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTE O palete LS M eoange [ Acdition
NAME NAE
STREET ADDRESS STRCET ADORZSS
CITe-Sr-4p CIEY-ST-2P
THLE O oalete TI"LE [ Charge T Additon
NAME (E
STRECT ACDRESS STREST ACDRESS
iy -sT-21P Ty -$T-7IP
TITLE [ Deiete TITLE [ Change [ Adcien
MAE HAME
SIREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-S1-21P

13. | hereby certify that the information supplicd with this filing does not qualify for 1he exemption stated in Section 119.07(3)(0)

Florida Statutes. | further certify thal the information

indicated on this report or supplemental repart is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer ar director

changed, or on an attachment with an address, with all other lik€ empaoweredh:

of the corporation or the receiver or triustee empowerad 10 execu required by Chapter 607, Florida Stalutes; and that my name appears i Block 11 or Slock 12 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/21f2001 #07-£95 - 0324

Dule [

v Fhore #

CR2E034 (10/00)



