i

2000 UNIFORM BUSINESS REPORT (UBR)' - FILED

CR2E034 (9/99)

DOCUMENT # P96000061242 Mar 04, 2000 8:00 am
1. Entity Name S
ecretary of State
CINTRON - BROCK ENGINEERING CORPORATION
03-04-2000 90060 043 ***158.75
Principal Place of Business Malling Address
POST OFFICE BOX 2142 POST OFFIGE BOX 2142
WINTER PARK FL 32730 WINTER PARK FL 32790-2142 et
Suite, Apt. #, elC. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - —— . i - L i i . ) 53-3391606 Not Applicable
Zip Country Zip Country o ) F $8.75 Additional
5. Certificate of Status Desired ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNEH' ROBERT N Street Address (P.O. Box Number is Not Acceptable)
620 JASMINE ROAD
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
“SIGNATURE
Sigrature, typead or printed name cf registered agent and ttle it applicable (NOTE: Registered Agent signature raquired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 _ (ection Campaian Financi
Tax fiing requirement and eladts o do . After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Fnencing - $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD OJ Delete TITLE PO B change  [J Addition
mve - | WELCH, HAME WELCH, QISELE.
smeer aooress | POST OFFICE BOX 2142 N/A sTREETADORESS | P oo BoxX, Z 42
or-si-2» | WINTER PARK FL 32790 s | WinTER PARE FL 32390
TITLE SD O Delete TILE . O Change ] Addition
HAME WELCH, JOEL NAME :
sweetaopress | POST_OFFICE BOX 2142 _ NA - STREETADDRESS | -
GIY-s2P™ | WINTER PARK FL 32790 oI 1-20
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITLE [ celets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplermental repgst 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 corporation or the receiver or trustge’mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

chariged, or on an attachment with an&8gfess, with all other like empgwered.
SIGNATURE: N, 01 FEB DO 4% B (H57]
5.0R DIRECTOR e T ‘Z Date Dayhme FPhone #

e T



