2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108158 - Mar 21, 2000 8:00 am
1. Entity Name 1! S t f St t
PROCESS ENGINEERING, INC. | ccretary ol state
; 03-21-2000 90002 023 ***150.00
|
Principal Place of Business waiti 'g Address
C/O STANISLAW CHADZYNSK) C/O STANISLAW CHADZYNSKI
4189 EASTWOOD DRIVE 4189 EASTWOOD DRIVE . N
SARASOTA FL 34232-3405 SARAS])TA FL 34232-2405 314 (D
T s  sap VTR Y IR
Suite, Apt. #, etc. Suit:e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
1
City & State City,& State 4. FEI Number Applied For
: 65-0805939 Not Applicable
Zp Country Zip : Couniry 5. Certificate of Status Desired Od geae-;esq lﬁrc::gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ot — Name
MORAN, JOHN A P 1.4 7
C/0 DUNLAPMORANROKNICH & GISON L 108 26th Strect W84
1800 SECOND ST, SUITE 720 BRADENTON. FL 54207
SARASOTA FL 34236 * _ ENTON, FL .
. City FL Zip Code

ing its regiglered office or registered agent, or both, in the State of Florida.

S| [-c»

i ¥
(NOfE: Ragistared Agent signature required when ramstating} CATE

Agent and titla if appficable.

9. This corpdfudi s eigie to saisty s Intang ble FILE NOW!! FEE IS $150.00 . .
10. Election C ign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzgilgzn dag::tr?buu‘o o "9 0O fc%gﬂuh;:ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 3] ! O Detete TITLE 3} Change [ Addition
NAvE PRZYBYLSKA, BARBARA f A PR2YBYLSKA, DARBARA

swreer aooress | UL EMILH PLATER 20 M 14 ! sTeeT ADRESs | up  EMILE! PLATER 20 M 1Y

CITY-S8T-2IP WARSZAWA RADOSC - POLAND { CITY-ST-2IP 00-08% wWARSAW PoLAND

TTLE D i O Detee TITLE b Change [ Addition
NAME CHADZYNSKI, PIOTR M ! NAE cHAD2YNSKI, PloTR M

stweeT ooress | UL EMILI PLATER 20 M 14 ; emeshooiess | UL EMict] PLATER 20 M 1Y

CITY-ST-2IP WARSZAWA RADPSC - POLAND ‘ ert-st2p ooy, (88 WARSAW  PoLAND

TITLE i Opeete _ TILE [ Change ] Addition
NAME NAME T

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2P

TITLE i O beiete ME [Ichange [ Addition
NAME , NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP | CITY-ST-2IP

THLE [ O Delete TMLE O change [ Addition
NAME X NAME

STAEET ADDRESS | STREET ADDRESS

oA -ST-TP \ ITY-4T- 2P

ML V[ Delete NLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-31-2IP

13. | hereby certify that the informalion supplied with this filing does net gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 gxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an m@ss. with all othgr like empowered. . -

Y

SIGNATURE: RO/ KO BARBARA PRZYBYLSKA

SIGNATURE AND TYPED OR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #
1

CR2E034 (9/99



