2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P93000034914 Apr 24, 2000 8:00 am

FINANCIAL ENGINEERING INC. ecretary of State

04-24-2000 90047 007 ***150.00

Principal Place of Business Mailing Address

725 NORTH AlA 725 NORTH A1A
SUFE-G-2040 SHIFE-000d
JURTER-F 83477 SHRRER—F - O4990-260——

L [

2. Principal Place of Business 3. Mailing Address

<

Suite, Apt. #, etc. . %l Suile, Apt. #, etc. L 4 DO NOT WRITE IN THIS SPACE
e Cu ; \_. )
City & State City & State A 4 FEINumber  oc 0441413 Applied For
—qu q b L.&.S‘.__'B ‘i hn | q Y k&s Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [l ?8'75 ﬁ_\dditional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e P - Vel TTE s T e - l\la_r'\_'le — e T N e e T R
BONSIGNORE, TERESA Street Address (P.C. Box Number is Not Acceptable)
18610 127 DR N.
JUPITER FL 33478
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
Signature, typed or printed name of registered agent and titis it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
0T e ko o nerge || FLENOWIN FEESSISON [ 1o comencompopntircna 35,00 s o
= ’ - Trust Fund Contributian. O Added to Foas
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ Change  {] Additicn
NAME DOWNEY, JOHN E NANE
sTReET ADDRESS | 3485 SW FOREST HILLS CT STREET ADDRESS
CITY-5T-21P PALM CITY FL 34990 CITY-ST-2IP
TiTLE 'E] 3 Delete TIMLE [ change [ Addition
NAME EDDY, MARILYN D NAME -
STREET ADDRESS | 3485 SW FOREST HILLS CT STAEET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 CiTY-ST-2IP
TITLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
“smeeraooress [ T T T ' - IR STREET ADDRESS |~ - - e - -
CITY-ST-2IP CTY-ST-7IP
TITLE . [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 , CITY-ST-ZIP
TITLE - 1 Delete TILE - Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allolher like empowered.

T QS&I\
SIGNATURE: X UCTINN A _ = .




