2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 21, 2000 8:00 am
MEA ENGINEERS, INC. Secretary Of State
02-21-2000 90007 038 ***150.00
Principal Place of Business Mailing Address
2450-BEERIDAE-RP 2450-BEERIBGERD
SHIFE-A SHITEA
ShRASETA-RL-34238 SARASOTA-F—34230-2004 f L X1 vw
o us-
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
| SaRasom L |Sazasom £L 650446544 ol Apoioabi
N L) N
Zp Gountr 2P codntry 5. Cenificate of Status Desired O $8'75 A_ddmonat
4228 | 1 Apag | US
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KAMPMANN’ JOHN H JR Street Address (F.O. Box Number is Mot Acceptable)
2531 WILKINSON ROAD
SARASOTA FL 34231
City FL Zip Cade
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 of printed name of registered agent and title IF applicable. [NOTE: Registered Agent signature raquirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Electi L
Tax filing requirement and elects 10 do so0. After MAY 1, 2000 Fee will be $550.00 10. Trsstt Ezn%aén;a;?bnuggj neing O ?dsdgj?ohlizg SB ©
(See criteria on back) (M) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + D Delete e Direcdor JK change [ Addition
NAME DAVID KARINS NAME David Kans D
sTReET ADDAESS | 6040 COMMONWEALTH DR sweET A0S | SO0 Canmonwtalth D
erv-sr-zp | SARASOTA FL 34242 avste [SARAso A, FL 39242
Time O Delete TLE "President (O change [ Addion
NAME NAME John +. Eam ann_,:rr‘.
STREET ADDRESS sreeTanoress | 253 10 willein d
CITY-5T-2IP 7 CITY-5T-2IP Sagasom, PL 3423 (
t: O Delete T Vice Prg sident O Crange ~ CKRdsition
NAME NAME Dana M. WYAR
STREET ADDRESS STREETADDRESS | B4 D14 G A R DENS Qr.
CITY-ST-ZIP CITY-ST-2IP =< ALASOTH , C(_ SL{.Q_LB
TMLE [ pelete TILE [ Change ] Aadition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' CITY-5T-2IP
TIILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-5T-ZIP

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 thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regesyer of trustee empowered 1o exacute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachg with an address, with all other itke empowered.

siGNATURE: _ SR/ dgin i Z D MWyt ’!nf/vd (Q)902-25

SIGNATURE ANDTYPED OR PRINTED NAME# SIGNING OFFICER CR DIRECTOR 7 ate Daytime Phane #

CRI 034 (97990



