2000°'UNIFORM BUSINESS REPORT (UBR)

| | ‘ APPROVEN
DOCUMENT # (1790)00 /75 - g

 STRUCTURAZ D AG WOSTT Cs - ApTD : FILED
FoRengic ENGweERiNG T ac 00 Ma |
. Y .

Principal Place of Business # Mailing Addres; ' 22 PH 2‘ 03

212 L 2 = e
Tolhalea seex ,FL 323268 lallahasse FL 3236 + FLORIDA
2. Principal Plage of Business 3. Mailing Address

3517 Hoamier B o |70 Bon 26222

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

/"

City & State Cily & Stat 4, FEI Number i Applied For
Tollahasse, F o /aééa&-ﬂ-@ﬁ ﬂ' SH-35 78196 Not Applicable

4 afl_ 3 D\‘ﬁ C(tng? N ZipB 23 b Coulri%_a /\j 5. Cerlificate of Status Desired @/‘ gg‘;;ﬁ?;g“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRImus V. MTENG A Narne
5‘D T: E‘ I" i Street Address (P.0. Box Number is Not Acceptabie)

/ NC 5002 team ,
P Bre—tea ML L

TGM&MS&& ) F\:L 525[(’3 City FL ZiDCode-

8. The above name submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE N\ Dy
Signature, typed or printed name of ru‘.lsrey agent and litla f applicable. [NCTE: Registared Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing requirement and elects to do so. Trust Fund Cortribution O Added to Fees
{Seg criteria on back) O ' )

1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PrReSIDERVT O Detete TILE I (O Change L] Addition
NAME PRImvS . MTENGA NAVE 000032731 Tie- - 1
SIREETADDRESS (324 HEPTHER [ -L AN STREET ADDRESS ~5 0500 --01 108 --025
arv-st-2p | To Hahascte L 22308 CITY-ST-ZP *»EaS00, 00 seeS50 00
TITLE 4 O petete TITLE ] ’ O change [ Addition
e . . BODOOZE2TILTE- - 0
STREET ADDAESS STREET ADDRESS -0EA0ES00 --01 108 --025
CITY-ST-2P _ CITY-5T-7P S lrEen T dreswa
TITLE [ Delpte TITLE [ Change L7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP © § crv-srzp
TE . ’ O velete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE ] pelete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gre-si-zp CITY-ST-2P

TLE 1 Dalete TITLE [Jchange [ Addition

ME NAME
WGTREET ADDRESS o STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental f&psyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee gmngwered to execule this rep!!l requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an a ss, ith all other like empowg
s Z / 200
SIGNATURE: / 22 (000
, Date Daytrma Phane #

v
SIGNATURE AND TWPED OR PRINTED NAME GF SIWG EfFTER QR DIRECTOR

R



