2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000019195

1. Entity Name

E/T ENGINEERING TECHNOLOGIES, INC.

THE

Mailing Address

237 S.WESTMONT DRIVE

SUITE 240

ALTAMONTE SPRINGS FL 22714

Principal Place of Business

~QBLANDO EL32801

2. Principal Place of Business 3. Malling Address

237 5. WeESTHeNTE DR,
Suite, Apt. #, elc.

SUITE Zdo

Suite, Apt. #, etc,

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90118 040 ***150.00

DA

[0 CHECK HERE IF MAKING CHANGES

Cit ta 1 City & State 4. FEI Number Applied For
Af‘:ﬁé ifﬁ) W SPB{ﬁ&S,‘F(, 59—3565888 Mot Applicable
ah T fmCeuntye— e 2 Country. - “'5." Ceriiicate of Status Desied <[] -~ 9875 Additional
«3 Z ‘7 !4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINS’ ROBERT CJR Street Address (P.O. Box Number is Not Acceptable}
230 LOOKOUT PL.

MAITLAND FL 32751

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoase of changing iis registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registerad agenl and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Colntribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND D!IRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE D O oelete T PRES{DERNT Crthange [ Addition
NAME EREL, BILGIN NAME BiLeeo

STREET ADDRESS [2OH-E—PINE-ST—STE—825- SEETADDRESS | 22 07 . WERT Lo —E PE .-)

orv-sr-ze | ORLANDO-FL-32801 avsti | ACTAMONTE SPRINGS FPL 327149
TITLE [ Delete TLE [JChange  [7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

omy-st-zp | . s _ - on-stae | e ——

TNLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZiP CIy-8T-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

THLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE 1 petete TIlLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP GITY-8T-7iP

12. ) hereby certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ie
owereltl:i to execute this report as reguired by Chapter 607, Florid
3, with all other kg8

of the corporation or the receiver or trustee e
changed, or on an attachment with an addrg

SIGNATURE:

bowered.

T2

supplied with this filing does not quality for the exemption stated in Section 119.07
i gal effect as if made under oath:
a Statutes: and that my narme appears in Block 10 ar Block 11 if

A7 682~ T80

{3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

Date

Daytime Phone #

o fet

PPN

CR2E034 (10/02)




