2000 UNIFORM BUSINESS REPORT (UBR)

POLMENT # P97000095486 May 02,2000 8:00 am

INTERNATIONAL PROJECT ENGINEERING CORP. Secretary Of State

05-02-2000 90012 034 ***150.00

Principal Place of Business ’ Mailing Address
5680 15T AVE #3 26976 ANGELFISH ROAD
KEY WEST FL 33040 RAMROD KEY FL 33042-5330
us us
L A ant TR e LT T Tt TTOR BT T T (L T FERT TN [FORT L ———
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anf\ Un,/\lt [aAl (
Suite, Apt. #, etc. , SuUTE, hﬁ etc ‘F DO NOT WRITE IN TH!S SPACE
'a )0\ C /
City & State City & S te 4, FEI Number Applied For
650792178 Not Applicable
Zi t Zi iti
® Country " 5 o4o Country 5. Certificate of Status Desred ~ []  $8+79 Additional
YA’ Fee Required
" 6. Mame and Address of Cutrant Registered Agent ! 7. Name and Address of New Registered Agent
S . Name
AMERILAWYER ’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE >
CORAL GABLES FL 33134
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.
SIGNATURE
Signatura, typed o printed name of registered agent and tile it applicable. {NOTE: Ragisterad Agant s\gna!ure required when reinstatng}- * DATE e
. e o ) ST i
9. This Corporation is eligible to satisfy its Intangible ) FILE NOW! FEE is &1 50 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
11. OFFICER® AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [O) Change  [J Addition
HAME O'DELL, MICHAEL S NAME
STREET ADDRESS | 5@8() 1ST AVE #3 STHEET ADDRESS
CITY-5T-2P* . KEY WEST FL 33040 CITY -5T-2IP
me - PYID (7 Celete TITLE () Change [ Addition
HAME i 'O'DEU.,"GWEN M NAME
STREET ADDRESS 5630 1S‘|’ AVE #3 STAEET ADDRESS
CITY-S8T-2IP KEY WEST FL 33040 CITY-ST-2IP
THLE VSD elate TITLE O Change  [J Additicn
NAME O'DELL, KIRK R NAME o
STREET ADDRESS | 5680 1ST AVE #3 STREET ADDRESS .
CITY-ST1-2IP KEY WEST FL 33040 CITY-ST-7IP
TWILE 3 pelete TILE O change [ Addition
NAME NAME : -
STREET ADDRESS : STREET ADDRESS I SV U VSUINY SUPR TIPS IO | JO
CITY-ST-TIP - - - - - - L cmy-st-zp — e . - T
TIME [ Delete TILE TET e s e s ]Grange- [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-21P CITY-§T-2IP
TMILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I S C e et T CITY-$T-2F
13. | hereby certify that the |nforrnat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empow ad 10 executé this report as required by Chapter 607, Florida Statutes: and thgt my name appears in Block 11 or Biock 12 if
changed, ar an an attachment-with ot gerihear like empowered.
H 'r-_".?f:‘f‘“\;' EE &\-P ;'
SIGNATURE: e SN 305272 M

smjylwae Anhn-vpsn v, NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #

CR2E034 (9/99)



