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2000 UNIFORM BUSINESS REPORT (UBR) FILED

1D%QNLEJmeIENT # P99000004953 Jan 25, 2000 8:00 am
FLORIDA ENGINE R & D, INCORPORATED Secretary of State
: 01-25-2000 90023 024 ***150.00
Principal Place of Buginess Maiiing Address ~
4152 SPRUCEWQOD STREET 4152 SPRUCEWQOD STREET
WINTER HAVEN FL 33880 WINTER HAVEN FL 33850-1642
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F1- 3562939 [
_de Country . . Adp . | Country . . \ $8.75 Additional
e T e A _5._Cmmlcmani.81alu&Desuedc,_;Df_Féé_Required: Lol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, GARRY E Street Address (P.O. Box Number is Not Acceptable}
4152 SPRUCEWOOD STREET
WINTER HAVEN FL 33880
City FL Zib Code
" 8. The above named entity submits this statement for the pyspose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE _é—a"”} - ({2 02
ure, typed or primed¥nama of registered agent and titla i applicable. {NOTE: Ragistered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will he $550.00 10. E:istt':En%aggnﬁ"(lr?;uZ::HQng 0 ggj e?jq May Be
. . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Datete THE [ change [ additior
NAME CLARK, GARRY E NAME
STREET ADDRESS | 4152 SPRUCEWOQD STREET STREET ADDRESS
Ty -ST-7P WINTER HAVEN FL 33880 OITY-§1-21F
TITLE (1 Detete TITLE (] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST2ps - |- o - - S, - . — e o goesrap s fete L L - - - C e e
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMEE 7 Delete TITLE (] Change ] Additior
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
T GITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other like empower

SIGNATURE: 2l VS ACa 35D - 1-17-0°  bLy-Yol-987

EENATURE mowpg”on PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




