2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075327 FILED

" Erl];tés(a)nl:«le(i ENGINEERING AND DEVELOPMENT INC. / Sggcll.%,tg:-);) 21‘8 é(t);gtgm

09-18-2000 90018 041 ***550.00

Princlpal Place of Business Mailing Address
8300 ULNERTCN RD LIFELONG ENGINEERING AND DEV ING
SWTE 120 PO BOX 1311
LARGO FL 3371 ELFERS FL 34680
us us )
5339 Provost Drive | PO Box ¥y31\
Suite, Apl. #, etc. ' Suite, Apt. #, efc. DO MOT WRITE iN THIS SPACE
Suite 23 :
City & State GCity & State 4. FEI Number Appiied For
Holiday FU F\Fers Fu 58-3529694 Not Applicable
Zip N Country Zip Country - . $£8.75 Additional
34 GO *LL o (‘\ 2406 S- o s A 5. Cerlificate of Status Desired (| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - — . - E— - RS e -“Narhe - - - - -
CASSETTA, CASSANDRA C : :
y Street Address (P.0. Box Number is Not Acceptable)
5041 LOFTON DRIVE i
NEW PORT RICHEY FL 34652 T
City FL Zip Code

£ The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
2 Signature, ryped or printed name of registered agent and title i applicabls. (NOTE; Registerad Agent signatura required when reinstating) CATE
9. This corparation is eligible to satisty its Intangible FILE NOWI1! FEE 1S §550.00 10. Election Campaiqn Financi
- ; X paign Financing $5.00 may Be
Tax flllng requirement and elects to do so. After SEPTEMBER 13, 2080 Min. will be $750.00 Trust Fund Contribution, 0 Added fo Feos
(See criteria on back) [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIMLE D 7 Delete TILE [ Change [ Addition | &
. [I7]

NAME CASSETTA, CASSANDRA C ‘ NAME =

sTReeT A00RESS | 5041 LOFTON DRIVE : STREET ADDRESS §

orv-s-2p | NEW PORT RICHEY FL 34652 CirY-57-2r &

— L

TITLE D ' . [J Delete TE [JChange [ Addition § &

NAME LANZETTA, VINCENT F NAME

STReeT ADDRESS | 5041 LOFTON DRIVE STREET ADCRESS

orv-s-2¢ | NEW PORT RICHEY FL 34652 CITv-51-2P

TmE [ e m = [Delete —--- § TE .- IS - LT [dchange  [3-Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-27

TIFLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE 3 Delete MLE [T Change ] Addition

NAME: NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE 1 Delete TITLE [0 Change  [3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS w5

CITY-ST1-2IP . . CITY-ST-2IP P\:;

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with ali othar like empowered.

SIGNATURE:

assandlen (asselld G/1afe0 2977437247

Daytime Phone #




