~"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# [P Qq 0000 4,98 vi" May 21, 2001 8:00 am
- Enty Neme Secretary of State

STRUCTUR AL DI AGNSTIC  AND 05-21-2001 90374 040 ***150.00
Forewsi¢ ENGwEERIOG, ITHC
Principal Place of Business Mailing Address

29012 Weartee el th) P 0. BOX
dapo T L PHATCEE ‘. 2232 '
Fo 223208 / Tallehassee, Fe 32316 00055860

2. Principal Place of Business 3. Mailing Address '(}.U'aw
32 HEATHe g Hhe bl PO Bex 201032 Praaaip
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TALLAKHASSEE ToHLiAvistee . F L 55 -235781494 Nol Appiicadle
Zip . Country Zip Country " . $8.75 Additional
3 9230 3, LEDN ?J 23 ) B LE onJ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Narme
Perimvs V. MTenvap
Street Address (P.O. Box Number is Not Acceptable}
3212 penTHee Hiel LN
T A e 20
IALLsrasSEs , T L 32308
City FL | 2ip Code
8. The above named ¢ntity, s its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o)
SGNATURE Peimvs V. Msnaa 5,!5’[200|
Signature, M . ] printed name of registered aﬁ é]d_m@ w?‘pplicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty s Intangible . FILE NOWH! FEE |§ $150.00 . 10. Election Campaign Financing $5.00 woy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 P O
= * Trust Fund Contribution. Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE € PR s DENT [ Delete TILE [ Change [ Addition g
e Primvg V. MTEVGA e =
TENUES | 3210 pEwTHER HILL N S s z
ITY-§7-2IP O o - -5T-
THALLAHASSCE | FL 32208 |
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete THILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CmY-ST-2IP
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TTLE [T Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the recelve rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme b, address, with ali othgr The empowered.
Frimvs V. Mrewskh & //5/?,00]
LJ

SIGNATURE:

SIGNAYURE AND TYRED OR PmN(E} uQu' OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥



