2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074806 | Sgp
ey e / ecretary of State

LEHOCZKY ENGINEERING & CONSULTING, INC. 09122000 Y00 003 550,00

Principal Place of Business Mailing Address
311 8TH STREET EAST 311 8TH STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208
us us
A0076199
Ao AR ERO RN
"/ l/ " Bve & lebocz iy Eanccrmg"OOn&Ul Y
te, Apl. #, efc. Suite, Apt. #. Bic. i anc. DO NOT WRITE IN THIS SPACE
fj I Ho FL CCIIN A Aoe Eost

| State . mber Applied For
-Bty'if;;t} J I @ ‘} +0 \_ L— - PR 65-0615304 NztpA?aplicable

Zip Country } et Qb L* Q_ a ' Cﬁr}t\ry &*CQ 5. Certificate of Status Desired O Eg'-n,?q $?$tional
-t 6. Name and Addrass of Current Reglstered Agent - —~ - - it £ 7.-Name and Address of. New.Registered Agont -
Nal
LEHOOZKY, MELINOA SHT"’;EQE'?;'E“L Melndo,
6156 9TH AVE CIR NE BUNS P N EE S
BRADENTON FL 34202 ' :
Polmetto
FL %55,

8. The above n ed enmy subrnits this sta mem for the purpose of changlng ns registered office or registerad agent, or both, in the State of Florida.

SIGNATURE » O\/LU/\ 9' ” (&'OO

natura typed of printed name ul regnsrered agent and ttle if applcable. (NOTE: Registered Agent signature reguired when reinstauhg) CATE
9. This corparation is efigible 1o satisfy its Intangible : FﬁLé NOW!l! FEE IS $55d.00 oo 1 . o
' 4 0. Election C Fina
| Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be- $750. OD Trﬁ;‘::‘n dacn; ;nezlr?bnuti:n neing 0 fdsd-e?i({o'\g:i Ee
. {See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, “ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me D [ pefete T O - O Change ] Addit:on
NAME LEHOCZKY, MELINDA NAVE lehoczky , Melin dw
sTREET ADORESS | 6156 9TH AVE CIR NE smeer apoRess | 11 1ot Q\)ﬂ, £ oSt
CiTy-57-2iF BRADENTON FL 34202 arry-St-ap Colm et o FL 34 2
TITLE O oelete TRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE A e i [ Delete TE = - -f ™ o~ . ©* -~~~ ==~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TILE O oelate TNLE ) Change £ Addition
- NAME N NAME
‘ STHEET ADDRESS STREET ADDRESS
GITY-ST- 7P ITY-ST-2P
- TITLE 1 Delete TITLE [ Change [ Addition
! NAME NAME
 STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP .. J crv-gr-zp
TIME [ Delete TILE " OJchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachnient with an address, with al} other like empowered.

SIGNATURE: 5 Sime Frore T

12,2000 8:00 am

CR2E024 (5/00)



