+

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042910 Feb 20, 2001 8:00 am
1. Entity Name Secreta Of
ENGINEERING & COMPUTER SIMULATIONS, INC. ry of State
02-20-2001 90079 029 ***158.75
Principal Place of Business Mailing Address
3275 PROGRESS DRIVE -3275 PROGRESS DRIVE
STE #2A STE #2A
QRLANDO FL 32626 ORLANDO FL 32826
us us
3AQI-TECHMOLOSTCAT AVE., 3403 TECHNOLOCSTICAT,. AVE,
Suite, Apt. #, etc. ‘ - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUITE 14 SUITE 14
City & State City & State 4, FEI Number 65-07'[5610 Applied For
QRLANDO, ELORIDA ORTANDO, FLORTDA Not Applicable
Zlp Country ap Country 5, Certificate of Status Cesired @ ga'gs A_dd(;tional
32817 USh 32917 [ISA ee Require
T B Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent
Name )
ARMSTRONG' WAYMON Street AE:TdA . D;IF(’)ONBoix&J]\nsti’rIi‘} N(gtl\icheptable)
ress (P.O.
2%5:2'1099533 DRIVE ‘3403 TECHNOLOZICAL AVENUE
‘ SUITE 14
ORLANDO FL 32825
Cit h Zip.Code
ity QORLANDO FL ??817
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __WAYMON ARMSTRONG A e ohmleld
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent 5Tm\awgn reinstating) ‘-DI!E
. . . Y] . . . I }

9. This corporation is eligible to satisfy lts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE D S{\ Delete TITLE [ Change [ Addition

NAME PARKER, M J NAME

streeT aoress | 3275 PROGRESS DRIVE STE 2A STREET ADDRESS

CITY-§T-Z1P ORLANDO FL 32825 eITY-St-2p

TITLE D ] pelete TITLE D /P @ Change [ Addition

smeer aooness | 3275 PROGRESS DRIVE STE 2A SWETADRSSS | 3403 TECHNOLOGICAL AVE. SUITE 14

oIy -ST-2IP ORLANDO FL 32826 CITY-§1-21P ORLANDO.. EL_32817. -

~TITLE: =7 -2 B o T - [l peete~ — - - -TMLE . B - ——— . Change _ ., [ Addition-

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIME O Deete . TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIy-5T-21P CITY-ST-2IP

TE [ pelete TITLE O changa [ Addition

NAME NAME

STREET ADDAESS c STREET ADDRESS

CITY-ST-2P ’ CITY-ST-21P

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 intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:WM_WGL\%/M (407) 823-9991
. SIGNATUR TYPED QR PRINTED MAME OF SIGNIN 1 M, aytime Phone #
\J

CR2E034 (10/00)



