2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000028898 ety of Stata™

MOHAN ENGINEERING, INC. 01-18-2000 90142 014 ***150.00
Principal Place of Business Maliing Address
23R4 SUNSET POINT RD 2364 SUNSET POINT RD
;E__EARWATEE FL 33765 CLEARWATER FL 337594318

G us 00003287

v pure o spmepremenn B ||[111HIITITUD
Suite, Apt. #, etc, . Suite, Apt. ¥, ﬁicoq ‘ DO NOT WRITE IN THIS SPACE

OITE W4 VITE

City & State- ~ L City & State 4. FEI Number Applied For
CWWM&Z A FL t\'@‘é‘wm \ FL‘ B 59-3379190. .- | “~INot Applicable
j Cqui j Couptr - . itional
62%750’ v% ﬂ;%‘]bq ) ?\l’)g 5. Certificate of Status Desired [ ?eae.ggq :i‘fe%t I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAN- GEORGE EDMUND M Street Address {(P.O. Box Number is Not Acceptable)
1908 HAMMOCK PINE BLVD.
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
e e | oty | cxomemmprowen: 5500w
N ’ ' . Trust Fund Contribution. C Added 1o Fees
(See criteria on back) % Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delste TITLE O Change [ Addition
NAME MOHAN, GEORGE EDMUND IV NANE
STREET ADDRESS | 1008 HAMMOCK PINE BLVD. STREET ADDAESS
CITY-ST-2IP CLEARWATEH FL 33761 CITY-ST-ZIP
TLE [ elete T {(Jchange [ Addition
NAME NAME
STREET ADDRESS — .- - STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TITLE (] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE : [ Change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' . CITY-ST-Z2IP

13. | hereby certify that the informationfsugolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fH is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sppplentental reps
of the corporaticn or the refeiver gr trpsteefempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Es, with all other like empowered.

changed, or on an attachghent wih ag adg
S (EoeoE Mol Jiooo 011811502

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daywme Phone ¥

SIGNATURE:

CR2E034 (9/99)



