2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01,2000 5:00 am

THE FINANCIAL ENGINEERING ALLIANCE, P.A. 03012000 J0075 050 150,00
Prinrcipal Place of Business Mailing Address
2849 EXECUTIVE DR 2849 EXECUTIVE DR . Lo
SWHTE 160 SUITE 160 HUUARUSIL
JLEARWATER F| 33762 CLEARWATER FL 33762-5532
Us us
it T 55 ez RIHNRMIRIAC AN
/9537 P ey Soumd TV, & /A
uite, Apl. #, etc, fuite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
& AL A /Dy
ity & State ity & State 4, FE! Number Applied For
dc/( ¢/ /C_Z‘ é/;.?/ﬂ%/;z ‘ 59-3400169 Not Applicable
Zip Country . Zip . - Country . . ) 8.75 iti
ff){j qj? ij‘){‘z 4f 8. Certificale of Status Desired O gee Reqﬁ?g&tmnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY! NICHOLAS L Street Address (P.O. Box Number is Not Acceptable)

462 EQUINE DR

TARPON SPRINGS FL 34689

City FL Zip Code

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

Las/or

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating) Fd DATE{
74

9. _Trhlsi$orporat1?n is el;gmlje;? s?u;sfyc;ts Intangible A FI;.NEYN?W.!I FFEE IS';H$;50-500 0 10. Election Campaign Financing $5.00 May Ba

ax Jiling requirement and elects 10 0 50, fier MAY 1, 2000 Fee will be $550.0 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 DIRECTORS IN 11
TITLE P O Delete TNLE [Jchange [ Adgition 8

3
e GREGORY, NICHOLAS L. Mg 2
STREET ADDRESS | 462 EGUINE DRIVE STREET ADDRESS a
CiTY-5T-2IP TARPON SPRINGS FL Ciry-ST-2IP u
jam)

TITLE [ pelete TITLE O Change  [J Addition | O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P . e i oiry-ST-2P. . |-
TITLE 1 Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZiP
TITLE [ Delete TNLE [J Change  [_] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-51-2IP
(1 [ celete TLE [ change [ Adoition
NAME NAME
STREET AQORESS STRECT ADDRESS
CITY-ST-2IP . CiTy-57-2IP
13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or girector

of the corparation or the recelver or tfrustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lack 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwa

) /7 Dad Gaytime Phone #




