2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004781

1. Entity Name

AMBITUS ENGINEERING, INC.

Principal Place of Business

6730 MERLIN COURT
ORLANDO fL 32810

Mailing Address

6730 MERLIN COURT
ORLANDO FL 32810:6037

2. Principal Place of Business

Do

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

AT

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90039 025 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
R‘\‘ ’),% ]"f\'m Not Applicable
- n C LA™ At 4 —
“ county P ountry 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, KEVIN K
255 SOUTH ORANGE AVENUE

lo) LAY
SUITE 800
ORLANDO FL 32801 Gk Zopacs
YO(’{MJQ FL gfﬁﬁ‘lb

M P fette

Street Address (P.O. Box Number is Not Acceptable)
L3 &

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 £= % E

410D

Sigrature, !Mn&ed name of registered agent and tie | applicdble

{NOTE: Registered Agent signatura radurad when ranstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criteria on back)

O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TITLE fmeordidapt. _(ror [ pelete TITLE P{@,&N [ Change mAdditicn 2
NAME SRfAon, NAME SPPten %
STREET ADORESS | (ISPl b STREETADDRESS | Q)30 Thegdpn (DUA 9
AR oV Zav. 1 < e = VP s | 0Alendp e 32610 g
TILE [ pelete TITLE [ Change [ Addition | &3
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-8T-2IP

TITLE o [ pelete - me i T Tt T [Qchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2IP

TME [ Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TTLE [ petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S1-21P

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

EREA hereby certify that the information supplied with this filing does not qualify for 1h_e exemption staled in Section 112.07(3)(), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of tha corporation or the receivs
changed, of on an attachment

¢S, with all other like empowered.

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

QUIOO00  HoMawi

-
CLANETD
PR H

Black 12if

SIGNATURE: ___ SI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhene #




