2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044728 Feb 01, 2000 8:00 am
1. Entity Name S t f S
CONSULTING ENGINEERING MANAGEMENT, INC. ecretary of State
02-01-2000 90031 007 ***150.00
Principal Place of Business Mailing Address
1751 TONTO TRAIL 1751 TONTO TRALL. - N . o
! 1 JTLA 27514
AITLAND FL 3275 MAITLAND FL 327514935 N EET T BN EEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
53 2394354 Nat Applicable
-l - Gountry Zie Country 5. Gertificate of Status Desired O $B.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - . — e MR 5 SRR et e, e e | 7 INBITIB i~ et e i T R, e e T &S = s T
SOMMEHS’ BERNARD D Street Address (P.0. Box Number is Not Acceptable)
1751 TONTO TRAIL .
MAITLAND FL 32751
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida.
SIGNATURE L
Signature, fyped or printed name of registered agent and ttle i applicabls. {NOTE: Registorad Agent signature raquired when reinstating) DA‘):E
. L e ) 1
9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS'f $150.00 10. Election Campaign Financing * $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADD(TIONS/{CHANGES TQ QFFICERS AND DIRECTORS IN 11
[ mme D 1 petete TITLE O Change [ Aduition
NAME GELLEN, RHODA § NAME
stAeer aooRess | 25 SCHULER LANE STREET ADDRESS
CITY-ST-2IP LAKE KATRINE NY 12449 CITY-$1-21P
T PST ] Delete T [ Change [ Adetion
NAME GELLEN, RHODA S NAME
stReeT ADDRESS | 25 SCHULER LANE STREET ADDRESS
CITY-81-2IP LAKE KA]'R'NE NY 12449 CITY-57-2IP
TRE - [ Delete TTLE [ Change (] Addition
NAME NAME
_ STREET #DDAESS U - ‘ s e W STREET ADBRESS 2 e R he = e i T
CITY-ST-2IP CITY-ST-2IP
- TE O Delete TILE [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE 7 [ Delete TME - ) [ change [ Addition
NAME : NAME - e S S
STREET ADDRESS . STREET ADDRESS
CITY-5T7-1IP = : CITY-g1-2ip

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altachmest with an address, with all other like empowered.
SIGNATURE: 2 5/ ﬁgﬁ?&m' RED T//Zgﬁr/ﬂa _‘[???Zf pe- /2L

"7 SIGNATURE AND TYPEL Of NAME OF SIGNING OFFICER OR THRECTOR Dae Daytime Phone %




