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DOCUMENT #  P@9000015735 cretary of State

1. Entity Name

ALTUG CONSULTING ENGINEERS, INC. Y 09-12-2001 90034 011 ***550.00

Principal Place of Business Mailing Address
165 EAST HALL RD 165 EAST HALL RD nuwwvwwvaw
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32352
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2. F'nncnpal Piace of Bu ﬁ
4600 - 0¥ Vaco. 2010 164 P
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
ity & State @ & State 4. FEI Number . JAppliedFor |
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Z Country i Ouﬂtfv " - $8.75 Additiona) '
55‘?(_, O P Y V\Q_,\(‘;.S %%O ( r\."\ﬂ, 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ALTUG, NILGUN — - I A —
165 EAST HALL RD St %‘idﬁ (P-ﬁ-oaaf Nt p{z t Agceptable)

MERRITT ISLAND FL 32952
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8¢ The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
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SIGNATURE % yAYA 9 \06 lOl

Signature, typed or printed Aama B r&gﬁlarad agent and tide if applicable, (NCTE: Registered Agent signature required when reinstating} DATE
-§-.8. . This corporation.is eligible to satigly its'Intangible_.|, . . _FILE NOW!! FEE IS $550.00 | 10. Election © ion Fi . T
Tax filing requirement and elects to do so. ‘After September 12, 2001 Fee will be $750 00 ’ Trﬁle?:Tm da(r;n:riur?;mi::ncmg» b ’ fdsd'g?oh;:)‘;sae" i
(See criteria on back) (ol Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE > A MTThange [ Addition
£ A L,TU(I" nwLGo @ ; :
NaE ALTUG, NILGUN v i P Address
STREET ADDRESS | 1315 FIDDLER AVE. streeT sooness | 3OO e e, :
orv-sr-2¢ | MERRITT ISLAND FL 32852 _ sz | Qlearwoolec L 3330 |
TITLE O pelete TITLE [ change.  [J Addition
NAME NAME
STRFET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2IP )
e O celete ™ TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ 3 CiTY-ST-2IP
TITLE [ Delete TITLE : . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete I TTLE [ Change [] Additicn
NAME _ NAME : ) ERAN
STREET ADDRESS STREET ADDRESS _— ,’
CITY-ST-21P CITY-ST-2P v
TLE : 2 oelets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not guality 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 iegal effect as if made under oath; that | am an officer or director

CR2E034 (5/01)

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 124( . -

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AN TYPECBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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