' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P96000022450 B Secretary of State
1. Entity Name 03-17-2003 90697 015 ***150.00
INTERNATIONAL ENGINEERING CONSULTANTS, INC.
Frincipal Place of Business Mailing Address
5740 OLD CHENEY HWY 5740 OLD CHENEY HwY T T
ORLANDO FL, 32807 ORLANDO FL 32807 “ PN
SEE— S IO MR AMGE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—33703 16 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required

6..Name and-Address.of Current.Registered Agent.._ .. | .- - 27 Nomeand Address of-New- Heg!stered Agent— —————-—1-—

Name

" LEEMING, KENNETH J
4718 LAKE SHARP DR
ORLANDO FL 32817

Street Address (P.O. Box Nurnber is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 s - )
- 9. Election Cam Fi
At May 1, 2003 Foo il be $550.00 ol o s 85,00 g
Make Check Payable to F|or|da Department of State . '
10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS {1 Defete TE ] Change [ Addition
NAME LEEMING, KENNETH J NAME
sreeet anoaess | 4718 LAKE SHARP DR STREET ADDAESS
on-st-zp | ORLANDO FL 32817 CITY-ST-2P
TITLE VT [ oelete TITLE [ Change [ Addition
NAME MEDINA, PEDRO L NAME
STREET ADDRESS | 2056 HOUNDSLAKE DRIVE STREET AGDRESS
orv-sT-2e . |.WINTER.PARK FL.32792... . . - _ _o - . _ --Qomwstze, | o . . - - —_—
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
TITLE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

2. | hereby certify that the information supplied with this f|I\n§; does not qualify for the exernption 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
jver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
il an address, with all other like empowered

of the corporation or the rec
changed, or on an attachmg

SIGNATURE: _/\550 M@’\?—% o W30 (49 )6)i-5097

SIGNATURE AND TYPED OR PRINTED NAME OF SI G OFFJCEH ‘OR DIRECTOR Date Dayiime Phone #




