2000 UNIFORM BUSINE#S REPORT (UBR) FILED

|
DOCUMENT # PQ6000000553 Mar 15, 2000 8:00 am
FOURTH DIMENSION ENGINEERING, INC. . Secretary of State
: 03-15-2000 90075 045 ***150.00
1
'Principal Place of Business Mailinfg Address
302 WEST NORTH BLVD. c/o AdCT G. & BUSINESS CONSLILTANTS
SUITE 302 17 ROSE DIRVE w e —
DAVENPORT FL 33837 FT LAUPERDkLE FL 33316
us us
T T SRS IR AHA
Suite, Apt. #, atc. Suité&. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEi Number Applied For
—— — - - - 65"%30290 Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired 4 $8'75 Additional
; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
KNOX, GARY : Street Address (P.O. Box Number is Not Acceptable)
302 NBLVD W
DAVENPORT FL 33837
City FL Zip Code

8. The above named ehtity submis this statement for the purp}pse of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent and htie if applicable (NOTE: Registered Agen signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible ] FILE NOW!!! FEE IS $150.00 10. Flection Campaign Finarcing $5.00 May Be
Tax filing requirement and elscts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrioution. ! Add.ed 10 Foes
(See criterfa on Dack) O Make Check Payable to Department of State
11. < OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : [ Detere TITLE Ochange [ Addition
NAME KNOX, GARY . NAME
STREET ADDRESS | 302 NORTH BLVD WEST ‘ STREET ADDRESS
GITY-S1-7p DAVENPORT FL 33837 _ CITY - §T-21P
e VP " 0O Delete ME [ change [ Addition
NAME KNOX, JANINE,. f tame
STREET ADRESS | 302 NORTH-BLVD WEST. - ) -1 . STREET ADDRESS_| - .
CITY-ST-2IP DAVENPORT FL 33837 ! CITY-ST-2IP
TLE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ;O oelse TITLE Ol Change ] Additian
NAME ! NAME
STREET ADORESS S STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
e " O oelere TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TTLE ‘ ' O oDekete TILE [ Change [ Addition
NAME . ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF . : CITY-ST-2IP

13. | hersby certify that the informati Ming ddes not quglify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgimental report is ipfierand acgurate agf 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 receivgd or trustee empofvefed to éfacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenp/fith an address gelth all oth ’,r like effhpowered.

NyE AND TYPED ‘R PRINTED NAME OF SIGNING OFFICER OR DIR| Dayume Phone #

i

CR2ED34 (9/99)-



