2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PB000006372 *Secretary of Stata

1. Entity Name

PRODUCT & APPLICATION ENGINEERING, INC. 02-17-2002 90086 019 ***150.00
Principal Place of Business Mailing Address

116 W GHEENTREE LANE 116 W GREENTREE LANE

LAKE MARY FL 32746-4342 LAKE MARY FL 32746-4842

VAR RV

2. Principal Place of Business 3. Mailing Address
250 lvrenmaTionar Parcewnt
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
Suvite 256G
City & State City & State 4, FEi Number Applied For
[—1 ELT 20 ) FL B 59—3366645 Not Applicable
Zip 'Country Zip Country " . $8_75 Additional
3 27Y 6 0< A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
STROPOL, JAMES SAMES Stoapo
' Street Address (P.O. Box Number is Not Acceptable)
116 W GREENTREE LANE 2EO I nTERNMA Tiona . LILY . P Suire 280
LAKE MARY FL 32746-4842
‘ City Zip Code
P l—'r.’-'—_‘&"rq(aow FL %2—7(4.(9

8. The above name tity submits this statement for { pose of changing its registered office or registered agent, or both, in the State of Florida.

A I/Bo/oz

SIGNATUR
Wﬁlufﬂ. typed of priryﬁame ofﬁis{er@’agem and title # applicable. {MOTE: Registered Agent signature requirad when rainstating) " DATE
gy
9. Thisﬁyﬁoration is eligibrén-sa‘llsfy its Intangible FILE NOW!!! FRE 1S $150.00. 10. Election Campaign Financing $5.00 May &

- : g R ay Be
Tax ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
{See criteria on back) ~ Make Chieck-Peyatit o Department of State

11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THTLE FD 3 pelete TITLE F’h:ESn DEST R—Ghange [ Addition
HAME STROPOLI, JAMES NAME Jares Sreeeoc’

STREET ADDRESS | 116 W GREENTREE LANE SREETADDRESS | 1 B2 Becesr LARGE

omv-st-2p | LAKE MARY FL 32746-4842 oITY-S1-2P Hearweaus | FL. 3271 Ul

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-sT-2IP CITY-§T-21P

TITLE ~ O pelete TITLE ” . - (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O pelete TITLE IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-21P CITY-ST-ZIP

TILE [ Dalete TITLE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S3-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemeptal 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 corparation or the receiver opfrustee empowered to execute thig [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijfyan address, with all ajHer like ermpfowdred.

SIGNATURE: A (ACL ST Qg1 (/30

Date 7 Daytima Phone #

S LRMN

CR2EC34 {9/01)



