2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000036748

1. Entity Name

ENGINEERINGWEB, INC.

FILED

Principal Place of Business

126203 BEACH BLVD
PMB 322
JACKSONVILLE FL 32246

Mailing Ad

PMEB 322

dress

126203 BEACH BLVD
JACKSONVILLE FL 32246

SRR A

S ReAc BUS

DA

Suitfc‘ Ap;Q.)#,Qe\tg

Suite, Eé#gcag

DO NOT WRITE IN THIS SPACE

TRLKGNERE | P

4. FEI Number

Applied For

650841875

Not Applicable

‘r_()Jﬁ%&Siale IUI_\LL-E. \ FL
30946 | "N

292 46

Country
e

5. Certificate of Status Desired

IEI/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RASHEED, BARBARA
11400 GIBRALTAR PLACE
TEMPLE TERRACE FL 33617

Name

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

City

FL

Zip Code

8. The above named entity 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 printed name of registered agent and litle it applicable

(NOTE: Registered Agent signature requirsd whan reinstating)

DATE

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

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE PRW QIS Mange [ Addition
e DEXTER, FRANCIS i DEXTER N
STREET ADDRESS | 1110 ATLANTIC BLVD #415 STREET ADDRESS 1700 ML A) DANAD DQ'._\ & Hob
orv-st-2p | JACKSONVILLE FL 32225 o | TACKSOAVIME |, b 2899460
TME {w O Delete T URCE PRERIDENT [SThange [ Addiion
AV DEBLIN, FRANCIS v DeeL-IN pRANCTS
STREET ADDRESS | 1190 ATLANTIC BLVD #415 smETanress (1200 MTIN DANAC DR o L“f,()s
om-s-2P | JACKSONVILLE FL 32225 civ-Sr-2 U‘ﬂa(Soﬁs &U(‘{F.LJ.E , FL. 38946
me T | T -7 T [ Delete e TAEASOBRR ™ T T T AThange [ Addition
e FRANCIS, MERCILYN e MBRCL LS FRANCTLS
stReeT A00RESS | 1440 ATLANTIC BLVD STRELT ADIRESS | {=2R,0> MIA DANAD DL, o B 1Y
cmv-s1-2F | JACKSONVILLE FL 32225 oesi-2e | TRKWUTLL & FL Agad (&
TITLE O celete TITLE ! D change [ Addition
NAMEl NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2IP
e {1 Delste T [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2P CITY-51- 2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment with a? address, with all other like empowered.

DexTee. Franers

[96[ 0

GH 63 055

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90123 020 ***150.00

CR2E034 (9/99)



