2000_UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90016 035 ***550.00

DOCUMENT # P99000019195 ,

1. Entity Name /

E/T ENGINEERING TECHNOLOGIES, INC.

Mailing Address

201 E. PINE ST.. STE, 925
ORLANDO FL 32801

Principal Place of Business

201 E. PINE ST.. STE 925
ORLANDO FL 32001

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number = Applied For
59 - 35{9.') XY Not Applicable
Zi Countr Z Count ! i
P ountry P mhtd §. Centificate of Status Desired (H| $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - e T T T T e T T . - - — - —
WILKINS' ROB CJR Street Address (P.O. Box Number is Not Acceptable)
T A X NUM
230 LOOKOUT PL. ’
MAITLAND FL 32751
City FL Zip Code
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
Signature, typed or printed nama of registered agent and title it applicable. {NCTE: Registered Agent signature required when remsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $550.00 . o
i N h 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 o At fﬁ%g,‘}o"ggfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete TILE ) Change  [] Addition
HAME EREL, BILGIN NAME
streeT appress | 201 E. PINE ST., STE. 925 STREET ADDRESS
CITY-ST-2IP ORLANDO FL_ 32801 CITY-ST-2P
TILE [ pelete TIME [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e - e et s = . Oogtets __ gmE L . . O change __ (3 Addition,
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
' STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
me [ Delete TmLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT{-ST-7iP
e {1 Defete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated ir Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execule this reggr as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w‘z‘lrlyggrass. with gllsirey ke empoyéred.

SIGNATURE: 7/12/e0 Jo 70495605

[ 4 I ?'ala “Daytma Phong #

CR2E034 (5/00)



