2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000043360 FILED
1. Entity Name May 16, 2000 8.00 am
SHEFFIELD ENGINEERING ASSOCIATES, INC. Secretary of State
. 03-10-2000 90023 041 ***150.00
Principal Place of Business Maiing Addrass
4322 ANDERSON ROAD 4322 ANDERSON ROAD
ORLANDO FL 32812 ORLANDO FL 326127304
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 3. FEI Nymber Applied For
) 59-3575953 Not Applicable
2i Count| Zip’ Count - ) i
P ountry v i 5, Certificate of Status Desied  [XI ?8'75 Additional
. ee Required
- 6. Name and Address of Current Reglstered Agent- - - ~ 7. Name and Address of New Reglistered Agent
) Name
BAHOH' MICHAEL P Street Addrass (P.O. Box Number is Mot Acteplable)
4322 ANDERSON ROAD -
ORLANDO FL 32812 4"
City . F L Zip Code
8. The above named enilty submits this statement for the purp:}sa of changing its registerad office ¢r registered agent, of both. in theiStata of Florida.
[FR
SIGNATURE
Slgnaturg, ypad of printed pame of tegisiersd agent and tile il appicabls. {NCOTE. Ragisterad Agent signatura required when rainstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOWI FEE IS $1580.00 10 : ian Fi
Taxfiing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550,00 - Election Campaign Financng - $5.00 way Be
g = - rust Fund Contribulion, Added to Fees
(See eriteria on back) ¢ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , " [ Delete T [Jchange £ Addition | &
NAME President -~ S
steeeranoness | Michael P. Bahor STREET ALDRESS 3
CIFY.5T-2P 43227 Anderson Road, Orlando, FL 323 Lfv-se-ar < Y
: 0
FILE 2 Delete TLE [ Change  [] Addition | O
NAME RAME
STAEET ALDAESS STREET ADDRESS
CIryY-5T-21P ) CITY-$7-2IP
THLE T O daleie WILE [ changz [ Addition
HAME NAME
STREET ADQRESS T~ STREET ADDRESS
CiTy-8T-2IP CITY-ST- 2P )
e © O Deler TmE - []Ghange ] Adion
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE O pelete TE [CIchange ] Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CITY.5T-2IP ) CITY-§T-2iF
TIME O peete e {Jchange  F_] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-s1-2ip CIFY-3T-2tP
13. ) hereby cartify that the informatign suppliad with tis filing does not cuality for e exemption stated in Secticn 119.07(3)(), Florida Siatuies. | further certify thal ihe information
indicated on this regort or supplémental report 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 cerperation or the recej/®r or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed. of on an attachmedt with an addregs, with all other like empowered.
“.Michael P. Bahor a —658-
SIGNATURE: LM P ho January 10, 2000 407-658-05312
FURTMRECTOR Dats Oaywne Phone #

g3 i




