2000 UNIFORM BUSINESS REPORT (UBR])

BOCUMENT #

1. Entity Name mwoo 36] O Zq

HiTeAr. ENGINEERING, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90102 016 ***150.00

Principal Place of Business Mailing Address

5200 TOWN Cenil. Ci el e

>TE. 8§50
PooA @aton,
us.

I[TE BHo
Uuo.

5200 TosN
Fr. 3340 Bocn Raor, L. d3ude

CerTER CiﬂICJ-E.

ouvlilviald

2. Pringipal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 105" Dq4q 2 52 Not Applicable
2Zi i iti
s Country Zp Couniry 5. Certificate of Status Desired =" .- $8.75 Additional
Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KAS
GIES, INC.

SARUNASTRALKLAUS
CHAPM AN TECHNOLO

200 ToOwWN CarsER Cielre | STE.

oA _ATOS, Fi. 334TL

‘Name

R— L - IS -

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

590

City Zip Code

FL

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

SIGNATURE

Signature, typed or prired name of registered agent and ttla it applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
ThLE D. 1 Delete me Clcrange [ Addiion | &
NAME EopeeT W. CHAPMAR] NAME 23
ceNTER

STREET ADDRESS | S200 “TOWN 0 Q4 ROAE STE SIS gt povress 3
an-si-zP | ROCA RATDMS, . 334% CITY-3T-2IP 5
me . O pelete TITLE [ Change [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e YT O - . ~ Opeete . J mME _ . ) [ Change  [_] Addition
NAME NAME - — e - - -
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-§T-2IP
TITLE O pelste TILE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-TIP LITY-ST-2P
TImE [ Delate TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE (J Change ] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2P

13, | hereby certify that the infermation supplied with this filing does not quali
indicated on this report or supplemental report is true a
of the carparation or the receiver or trustee empowere

changed, or on an attachi ith an ad

nd

SIGNATURE:

accurate and that my signature shall have the same legal eftect as if mad
d to execule this report as required by Chapter 607, Florida Statutes: and that
ss, with all gther like empowerad.

on 119.07(3)(i), Florida Statutes. | further certify that the information
& under oath; that | am an officer or directar
my name appears in Block 11 or Biock 12 if

ty for the exemption stated in Secti

Spl-22 00O

ICER OR DIRECTOR Date Daytime Phana #

5‘/7/60
//




