2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000041622 Apr 28, 2000 8:00 am

1. Entity Name

SCA ENGINEERING & CONSULTING, INC. ecretary of State

04-28-2000 90071 049 ***150.00

Pringipal Place of Business Mailing Address
1611 S. SRIGA P.0O. BOX 3819
4 DELAND FL 32721-3815
DELAND FL 32720 Us
Us
€ O Bax £33
Suvite, Apt, 4, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
-«b 2. L An £ F L 533187786 Not Applicable
Zip Country Zip Country - . $875 Additionat
3 21 Z“' 0 ‘3 3 LLS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OETH, JRM Street Address (P.O. Box Number is Not Acceptable)
1611 5. SR 154
STE 4
ELAND FL. 32720
b DFL 32 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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regrsterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirememgand elects tcf:ydo s0. ; After MAY 1, 2000 Fee wiil$be $550.00 10 -ﬁiglgzn%agﬁoii?bnug::ncmg O ?dsdoo porked
N . ed to Fees
{See criteria on back) Make Check Payable to Department ot Siate
11. QOFFICERS AND DIRECTQRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TIMLE O change [ Aadition
NAME OETH, MURRAY A. J NAME
stReer anoress | 1137 VALLEY VIEW LANE STREET ADCRESS
CITY-S1-2IP DELAND FL CITY-ST-2P
TITLE swe [ Delste TITLE [Jchange [ Addition
NAME OETH, MARIE T. NAME
stReeT ADDRESS | 1137 VALLEY VIEW LANE STREET ADDRESS
CITY-§T-2IP DELAND FL , CITY-§71-2IP
T VP~ O oelete TiTLe B ' A « o+ ™= Wohange [ Addition
HANIE RAJPATHA, SHIRISH S NAME ?\ﬂ:\ P.ﬂ, aXx i Shiash S.
seer aoress | 86418 BOCA GLADES BLVD W. STREET ADDRESS :
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-ZP S Arne,
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 1 Delete TITLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTy-81-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: .~ Yumian, £ IBEIIRED Y|deso  FayI3yy03s

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING ORFICER OR DIRECTOR Cate Daytme Phona #

CR2E024 {3/99)



