FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #2g4000083281

1. Corporation Name

DONALD F. SPURLING & COMPANY, CONSULTING ENGINEE

RS

241 HUNT CLU3 BLVD.
STE. 137

LONGWOOD FL 32779
ub

b

Mailing Address

103 HATFIELD COURT
LONGWOOD FL 32779

Principal P ace of Business

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Ntmber App lied For
2] 59-3276533 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
Pl gl Hie AR T 5. Ceriifcate of Status Desired [ $8.75 uditional
;l Fee Re(ulired

City & State City & State

(28]

55.00 fAay Be

6. Electicn Campaign Financing 0
Added to Fees

Trust Fund Contribution

2] B] [R] [2]

Zip Country Zip

[2s] 20]

Country

8. This corporation owes the current year Intangible
Persorial Property Tax. [ Yes TINo

9. Name and Adcress of Curren! Registered Agent

40. Name and Address of New Registercd Agent

SPUALING, DONALD F
103 HATFIELD COURT
LONGWOOD FL 32779

81| Name

82| Street Address (P.O. Boy. Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Suctions 607.0502' and 607.1508, Florida Stalutes, the above-
office ur registered agent, or beth, in the State «f Flarida. Such change was autherized by the corpor.ation's board of directors. | hereby accept the apjointment as registered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

named curporation submits this statement for the purpose of changing its 1egisterad

SIGNATURE

Signatura, typed or printed n: me of registared agen and tile if applicatle. (NON E' Registered Agent signatura req lired when remnstlating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME DT 1 DELETE 11TITLE [JChange [ Addition E
NAME PURLING, DONALD R 12 NAME 3
sreet aoort s03 HATFIELD CT. 113 STREET ADDRESS &
arv-sr.ze LONGWOOD FL 14 CITY-5T-2P &
TITLE DS [J DELETE 21 TMLE []Change  []Addition | Q
NAME PURLING, NANCY W 22 NAME
smreer aoor s303 HATFIELD CT. 23 STREET ADDRESS
CITY-87-ZIP LONGWOOD FL 2.4 CITY-5T-21P
TIMLE [ DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-2IF
TME [ CELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADOR! 55 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-21P
TITLE [ DELETE 51TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRI 58 5.2 STREET ADCRESS
CIry-ST-21P 54 CITY- ST-ZIP
TILE ] DELETE BATITLE ClChange I Addition
NAME 6.2 NAME
STREETADDRI:SS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied witn this filing does not qualify {r the exemption stated in Section 119.07(3)()), Florida Statutes. | further :ertify that the ir formation
indicaled on this annual report or supplemental annuat repont is true and acturate and that my signature shall have the same legal effect as if made uider oath; that 1 am an
officer or director of the corporition or the recei /er or trustee empowered to execute this report as re juired by Chapt-sr 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with il other iike empowered.

SIGNATURE: W

NI4T




