2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P97000027155 May 11, 2001 8:00 am

1. Entity Name

COMPLIANCE ENGINEERING CONSULTANTS, INC. Secretary of State

05-11-2001 90061 027 ***158.75

Principal Place of Business Mailing Address
1010 N. HOAGLAND BLVD. 2217 POLO CLUB OR
KISSIMMEE FL 34741 101
us KISSIMMEE FL 34741
Us
1010 N. Hoficy LAnd Bivis.
Suite, Apt. #, elc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State ,(Cill;&sfit:;eﬂ{ . — 4. FE! Number 59'3443867 Qpil;od Forb{
) i ot Applicable
Zip Country Zip Country . ) $8_75 Additional
‘34._,74’ USH 5. Certificate of Status Desired M Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) - . T - L. .
WETHERINGTON, MICHAEL B MICHACL B WET e RinNCITON
0917 POLO CLUB DRIVE Stréit A:iic!ress {P.0. Box Number is Not Acceptable)
I 1, TH Avende <ourH
APT 101
KISSIMMEE FL 34741 - ot
Gty . ip Code
JACKSON Vil E BEACH Fl §;29 50

8. The above named entity submits this statement for the purpose, 5t changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . /{4,:/7// z 4’/‘97'/5”

Signature, typed nr'printed name of registered ag“,rir'\d title if applicable. (NOTE: Registersed Agent signature required when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
- ) i 10. Election Campaign Financin
Tax fling requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ant:igbution © 0 Edsd.eodc‘?ohfizsze
{See criteria on back} gl Make Check Payable to Department of State

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

TITLE PD [ Delete TITLE M Change [ Addition 8

NAE WETHERINGTON, MICHAEL B NAME _ . =1

steeeT ooress | 2247 POLO CLUB DR APT 101 seerzooness | Q12 f6TH Ave NaE SecTH 3

orv-s1-2¢ | KISSIMMEE FL 34741 omv-stze JALKSONVIELE BTACH, TL JA250 P <
P — = X 3 (3]

— ] Dot p— VIiCE PRESIDENT [ otenge [V adeiton | &5

NARE | NAME Gerald Scott Shvtman

STREET ADDRESS STREET ADDRESS [P 1O 6’!‘&( 4

GITY-ST-2IF crestzp | O C\f\CIU Fi. Jliolg

TITLE 7 Delete TILE [M] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -S1-21P

TTLE O Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-2Ip CITY-5T-ZIP

TITLE [ oelete TITLE [ change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P eIy -S1-21P

TILE O3 Delete TILE [ Change  [] Additicn

WAME NAME

STREET ADDRESS STREET ADDRESS

GIY-Si-71p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to execute thig report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like erpgowered.
SIGNATURE: ;4/,21»///,}»&%,//7% Hictagl. B. WirdekinetTou 4!._17!51 487 -343- 4000

" "SIGNATURE AND TYPED OR PRINTES NAME OF SKGNING CFFICER OR DIRECTGR Dae

Dayime Phone #




