—== =

12000 UNIFORM BUSINESS REPORT (UBR) FILED

R

BRANDES ENGINEERING, INCORPORATED 01-21-2000 90088 015 ***158.75
i Principal Place of Business Mailing Address
425 E. BAY DR. #1210A 4215 E. BAY DR. #1210A
=i CARWATER F| 33764 CLEARWATER FL 33764-6986 AUDOI736
[ A GO ARAEAR
/300 N AIESTEHORE LUty (31) o LTS R B2
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S TE 3/& SIr7eE 3/l
Clty & State City & State 4. FEI Number Applied For
74248, TE  TRALR L ZERaZT  SF-35¢(C5D Rot Appicabe
Zip Countr Zi Countr - . 8.75 itional
33 607 &5/ P 3340 7 v &54_ 5. Certificate of Status Desired K gee Heq«.ﬁ?eddlo '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
‘ . - Name o7
SR ANDES. DARFEN P Oneesn P _BLoloes
t S Address (P.O. Bex Number is Not A bje)
4215 E. BAY DR. #1210A o "N s 7 S AP D OE™ 2L D-
City ﬁ/??/ﬂﬂ‘ FL Zip Code:i%a)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

smmmW (2R 57\110- B/ 44/05'7, /O/g ET s 07 Bl R 7 ==

i e, WDW registarad agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
L4
) o e ) "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) _H Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e T Deleta TILE T8 S0 [ Change 5@ Addition

e o ogrer £ 43,?./05.5

STREET ADDRESS STREET ADDRESS | 7.3 // W ESTSHORE BL/D. S7T& 3L

GITY-ST-ZIP CITY-$T-2IP 7-,9/)9104.1 75( . 33 G >

THILE ) Deleta TITLE ' [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 O pelete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2IP

TIMLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P . - CITY-57-2iP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thet my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig Block 11 or Block 12 if
changed, or on an attachment, an address,

‘ with all ather libf.e‘empowerred-, | (3/3 63& -F 2D
SIGNATURE: 02 (7&/045/ P. Bl PES, FRESI0TVT /A5 oY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

CR2E034 (9/99)



