FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entiy Name

F45 6000 14062

/

»

M.P.R. ENGINEERING, Cogp., INC.

05-07-2002 90215 009 ***158.75

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

21283 JupiTh pLACE

3. Mailing Addrass

2123 JUDITH pLACE

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Anplied For

LoNgweod, FLoRIPA |LoNgweosd, FLoRIDA 5933puy7L5 Not Applicable
3 ;p_J - ? C;J;mgy A 325 77 7 Crﬁmrg A 8. Certificate of Status Desireg M ‘ ?i'ggqﬁg:;m"a'
) ’ 7. Name and Address of Current Registered Agent
Name

REDBY, movva P.

DO NOT WRITE

v

Sireet Address (P.O. Bex Number is Not Acceptable)

lN THIS SPACE 2123 JuvbITH PLACE
' 3 CﬁyLa-nquo? FL | %8%5 4

8. The above named entity submits this statement for the purpose of changing its registered office or regéﬂ’eren agent, or both, i the Stare of Floricda, N f ﬁ

. SIGNATURE

Shgianare, lyped o printied naine of registos s agerd and i 1 Apphicabie, INOTE: Reghsrered Agent signature tequisad vien feinsiating} DATE

9. Tius corporation s eligitle to satisfy its Intangible Uaﬂ:grayr :n;yrrd‘la?‘F‘le::;eS'gS?ggno o .

10. Election Campaign Financing

$5.00 May Be

Ig:eﬁi:?e:;qs:ir:;a:; and elects o do so. Ej/ T o Amended UBR is $61.25 - .o Trust Fund Contribution. Added to Fees
- - Make Check Payable to Departinent of State.. - ,
11. OFFICERS AND DIRECTORS o . C ¥ B
_ —_
THTLE PREESIDENTY TLE ) . g
NAME Lot s
v REPsy, Movvh P R, . =
SIREET ADDRESS / » | STREET ADIRESS v ’ =, @
CNY-5T-7p 2)23JUbITH _PLALE CnY-steme : . - %
L:mar,d@ng[, Ei-22729 . 4 2
TILE - TLE g
NABE NAME (5]
SIREET ADDRESS STREET ADDRESS :
CHY-81-21P CIVY-5T-2P
TITLE TLE : U .
NANE RAME i L T
STREET ADDRESS STREET AIRESS . -
. DONOTWRITE
INTHIS SPACE - |
NAME HAME . ' - St
STRELT ADDRESS . STREFT ADRRESS B S S ] ' B
Eiry-51-2p CIFY-ST. 2P ' = e :
TILE nnE S
HAKE NAME 5. § -
STREET ADDRESS SHRIETADDRESS [ 7, L s
OHY-Si-21P CELSTnp ‘ 2 o . ;.
TLE e N :
NAME NAME i :
SIREET ADDRESS STRFFT ADORESS “ -
CHY-51-39 cy-seap K

13. | hereby certify that the informattion supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further centify that the information
indicattd on this report or supplemental report is rue and accurate and that my signature sitall have the same fegal effect as if made under oath; that | am an officer ar dicector
of the corporation or the receiver or rustee empowered Lo execule this report as Tequired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or onan
attachment with an address, with all other like empowered.

7
SIGNATURE: [/sceca /. Y-29-02  yo7-33i-0544
W Date Daylime Prone #

SIGNATURE AND TYPED OR PRINTED NAME WGMNG OFFICER OR DIRECTOR




