2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085947 FILED
t. Entty Name May 18, 2000 8:00 am
COMMONWEALTH ENGINEERING, INC. S ecretary of State
05-18-2000 90329 003 ***150.00
Principal Place of Busingss Mailing Address
222 SOUTH WESTMONTE DRIVE. STE. 20 222 SOUTH WESTMONTE DRIVE. STE. 200
SUITE 209 SUITE 209
ALTAMONTE SPRINGS FL 32714-4268 ALTAMONTE SPRINGS FL 327144268
us Us
i s T OB AN
| 232 S. WESTMonNTS. DR, 22 S, [JESTMINTE DR,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3348594 :;;:Jiic;;?;me
Zp Country 4 Country 5. Certificate of Status Desired ] ?g'gg‘ lﬁgﬂtional
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
N - =
LUDWID, ERIC W ESQ S:em ﬂ’ﬂelses 06;0 LNJUE-;?' i%h%t%c eptabl
705 DOUGLAS AVE ALY LI ST MONTE BR
ALTAMONTE SPRINGS FL 32714 SuiTs 209
Ci Zip.Cod
Airampnite sprines  FL 152350

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE 5“’& 7 M

Signature, typed f }ln!ad name of regiszelé( agent and title it applicdble. (NOTE: Registersd Agant signalure required when reinstating) DATE
v
9. E)l(sﬂcl:izrporatu?n is eligible to satisfy its Intangible . FILE NOw!! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May 80
g requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SB I Delete TLE DPS & change [ Addition
RAME BUCKLEY, WILLIAM T NANE Boekis® wirtiAm 1.
STREET ADDRESS | 222 §. WESTMONTE RD SUITE 108 STREETADDRESS | 997 §, igSTmMONTL DR, SUITE 209
onv-5-2¢ |, ALTAMONTE SPRINGS Fi v | A1 TAmonTS BPRINGS FL 33714
e O Delete TITLE N Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME - ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME {1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE O petete TILE M change ] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE (1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for th-e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment wi addres er like empowered.
Am T, Buekle

.
SIGNATURE: r . 27-2000 Ys1-788-8111

Datg Daytime Phone #

e
SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

CR2E034 19/99}



