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FILED

2002.UNIFORM.BUSINESS REPORT (UBR)  Sep) 15, 2002 8:00 am
DOCUMENT #:.-.P97000008019 Slt)acretary of State

1. Enlity Namesic ey, 2, e -15-2002 90084 005 ***550.00
MTN-ENGINEERING, INC. 09-15-20

o

o by R TN U R (T A, P R, .
Principal Place of Business , - - Mailing Address o
6239 EDGEWATER DRIVE 6239 EDGEWATER DRIVE . DUld 6 U JB
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address ”II”II, “I m” l"" "'" "m"m llm ||||”I‘|u|.l' um ““ Ill'
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - S - - 59—3439054 - _ .|« |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required

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

Name B

MARTIN, DAVID V
6239 EDGEWATER DRIVE

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32810

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ) ) .
. Ei F
Tax filing requirement and eleats o do 0. Atter September 13, 2002 Fee will be $750.00 | '° o Cambaign Financing fgﬁ%@;ge
(Sea oriteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. N " ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS N 11
LE PTVP [ Delete TIE [JChange (] Addition
NAME “MARTIN, DAVID V NAME
streer aoress | 6239 EDGEWATER DR STREET ADDRESS
CiTY-ST-7p QORLANDO FL 32810 CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-S7-71P _ CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L b CITY-ST-7IP
TITLE - 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7P
TiTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

13. l-hereby certify that the informafion, 'supplied witl
. indicated on this report or supplenfental report ;

of the corporation or the receiper pr trustee ery
changed, or on an attachmerg with an addre

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al my signature shall have the same legal effect as if made under cath: that | am an officer or director
gRor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A\ UIRED

red.
g /%aﬂ— Yo7 25¢ 5293

€
&
<

AY

CR2E034 (4/02)




