FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  P96000028898 Secretary of State

1. Entity Name
MOHAN ENGINEERING. INC. 02-24-2002 90026 046 ***150.00

Principal Place of Business Mailing Address
040 GULF TO BAY BLVD 3040 GULF TO BAY BLVD
STE 209 STE 209

A .« IR GO

2. Principal Place of Busine: 3. Mailing Address
5100 ity " Bin'Se™ St N,

?:te Apt. #, et Syite, A?‘é etc DO NQT WRITE IN THIS SPACE

ét State "Cf P‘_ U State Je{ F’L 4. FEI Number 59-3379190 :zfiii :i:;:me

T ap ' L |7 Gaun $8.75 Additional
%10‘0 J % Eﬂ)‘uiu v‘é . 5. Cemncate of Stalus Desired a P Requiredr 10

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHAN, GEORGE EDMUND IV

1908 HAMMOCK PINE BLVD. A . e 1o Bt &4

CLEARWATER FL 33761 A'?i' 4u

°C Jeorin ke FL | %&8jv|

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

SIGNATURE
Signature, typed of printad name of registerec agant and litte if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This carporalion s eliglble 10 satisfy is Intangible FILE NOWI! FEE 1S $150.00 10 Eloction Gampaign Financing $5.00 May e
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTGRS IN 11

TITLE D [ Delets TLE Change [ Addition -
"NAME MOHAN, GEORGE EDMUND v NAME
* sreeT anoRess | 1908 HAMMOCK PINE BLVD. smeerooness | L0 N, MeMrlign FJU’% @ ) A@f}' Ayl
orv-si-ze | CLEARWATER FL 33761 CITY-ST-7IP OMW T/L Zesle )

TITLE [ pelete TITLE [ Ghange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-§T-2tp 77T T ST T . - e REOTY-STZP ] P R e — - S ——

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-ST- 217

TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
olher like empowered,

SIGNATURE: o Q8&e WG 7 QUL IED 7/’”,0’1. T111- 53%5-411]

SIGNATUbeTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Craytime Phone #

13. | hereby cerlily that the information su
indicated on this report or supplemendal rapdrt is true
of the corporation or the receiver of frustee

|

CR2E034 (9/01)



