2000 UNIFORM B‘USINESS REPbRT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # P94000051628 May 04, 2000 8:00 am
N g Secretary of State
DESIGN & ENGINEERING SERVICES, INC.
05-04-2000 90019 021 ***150.00
Principal Place ¢t Business Mailing Adcress
380 GUS HIPP BLVD 380 GUS HIPP BLVD
ROCKLEDGE FL 32965 ROCKLEDGE FL 32955-4805 ) UV oAawv v
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 165 Applied For
59-3252 Not Applicable
i Zi |- I , R o _
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Christopher T.. Cloran
FRESE, GARY B Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901 Mdde, FL, 32955-4805_
City FL Zip Code
Fa
8. The above named r rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o/ Christopher I.. Cloran 4/12/00
Signature, typed or printet e of registé!ﬂd agent and title if applicable. o {NOTE: Ragistersed Agent signarﬁ're reguirad when rainstating) DATE
9, This _clorporatpn is eligible to satisfy its Intangible FILE NOW1!t FEE 1S $150.00 10. Election Campaign Financing- $5.00 May 8o
Tax filing requiremnent and elects to do so. Aler MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian - O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete me Director GGt change [ Addition
NAME STRAWN, EVELYN NAME Christopher L. Cloran
streeT aporess | P O BOX 561251 N/A STREETADDRESS | 389 3 )
us Blvd.
crv-st2e | ROCKLEDGE FL 32856-1251 aire-st-z 0 Hipp
THTLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - . . e e _
TItE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TTE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ pelete TITLE [1Change [ Addition
NAME ~ . . NAME " -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P 2
TITLE [) Delate TITLE [ Change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statuies. | further certify that the information
indicated on this report or supg
of the corperation or the recai

¢ to executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 11 or Block 12
Qi i crmpoweTeq.

ymental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer

if

S
RED cnristopher L. Cloran. 321-639-3203

|AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




