2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000004514 Feb 20, 2000 8:00 am

ENGINEERED SOFTWARE PRODUCTS, INC. Secretary of State

02-20-2000 90002 008 ***150.00

Principai Place of Business Mailing Address
DEAN R COLVER JR. DEAN R COLVER JR.
428 UPPER 36TH AVE § 428 UPPER 36TH AVE S
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250-3921
Us Us
43} 3k Caveet North
. Suite, Apt. #, etc. R Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
#E'Eyn State - City & State 4. FEI Number Applied For
ac 50"\0; \le &MJ/\ ' C - 58-3221930 Not Applicable
Zip . Country 7 Zip Country . . $8.75 additional
;21 5 O 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
,NELSEN’ JAM-E-S D* - - B e Street Address (F.O. Box Number is Not Acceptable}.
9432 BAYMEADOWS ROAD
SUITE 130
JACKSONVILLE FL 32256 oy FL | Zr Cooe

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 ttle if applicable. {NOTE: Registered Agant signature requirad when remstating) DATE

9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE I..“, $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Added to Fons
(See criteria an back) d Make Check Payable to Department of Slate | '

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pefete TIME X Change [ Addition

HAME COLVER, JR. D NAME

sTREET A0Aess | 1138 SANDPIPER LN NORTH STREET ADDRESS | e LB Up P €V 3trh Ave, S

omv-st-2¢ | ATLANTIC BEACH FL ov-sir | duckSowville beackh L 22250

TITLE [ belete TITLE i [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Crry-81-2P

TILE O delete TITLE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TILE _ [J pelete TITLE (] Changz [ Addition

NAME © T NAME  ~

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

me 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHY-ST-2IP

TITLE [ Delete FITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicates on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all gther like empowered.

SIGNATURE: J A8 I\ GER Gy’ iy l};.o ,D_O o0 (q04) 24\ -Te30

¥

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D) Dayvme Phone #

CR2E034 (9/99)



