- Y
2000 UNIFORM BUSINESS REPORT (UBR) S FILED

CR2E034 (9739)

\‘i

DOCUMENT # P99000054001 | .
1. Entity Name Jun 06, 2000 8.00 am
ENGINEERING LITIGATION SERVICES, INC. Secretary of State
' 05-16-2000 90050 009 ***150.00
Principat Place of Business Mailing Address
£314 CORPORATE CT.STEC 6314 CORPQRATE CT.STEC
FT.MYERS FL 33919 FT.MYERS FL 339193516
Suite, Apt. #, slc. Suite. Apl. #, eiC. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 1 Tapplied For
Not Applicabte
Zip Country Zip Country 5. Certificale of Stalus Des: edt O $8.75 Additional
Fea Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
oL . - Nm: - i P A s R . - - -~
MOWLD, PHILLIP M Streel-Address (P.O. Box Number is Not Acceptable}
6314 CORPORATE CT.STEC
FT.MYERS Fl. 3298
Cily FL Zip Code
[ ?n aiseva naied eniity submits u;is statement for Ihe purpose of changing its registered office or regisiered agent, of £, in the Suate of r1onda )

f SGNATURE .

[ R W-MUWW“'W"“W .mm-.l-pnt:nue moTE:RogmarcaAgwqudr-df-‘nrmhhm)“ el Lt ' . DaATE . 3 o

| 9. This corpc..auon 's eligitio o smnly I intangible - " FILE NOW!!! FEE IS $150.00° ...~ ~10. Blact i T AR e

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550:00 e E,::: g:ﬁ.agga'r?gw;nﬂmmg O Edsdg%ga: v

‘ " {Ses criterla on Dack) 0 Make Check Payable to Department of State [

. - C/T'CkRS AND DIRECTORS 12 ADUITIONSICHANGFQ 30 CERS AN+ DIRECTORS IN 11|
ms - b . ST T e _"]Cmnqe [ Adation

EE S HOLDERFIELD WLUAM L NAME

! street anoRess | 8314 CORPORATE CT.L.STEC STAEET ADDRESS

| cmy-st-zp FT.MYERS =L 53919 CHY-SI-2P ,

OTTE 4D - 1 Delete TIE . O chawge  [J Addition
- AME MOULD, PHILLIP M HAME R :
smreen sooress | §314 CORPORATE CT.STEC STREET ADDRESS
env-st-z¢ | FTMYERS FL 33919 | oo ,

TLE o ‘ O oekee ' me ‘ . ) Crane [ Addiion

THAME "WE'CSt, RICHARD A nAME . O
staeer adoagss | 83id4 CORPORATE CT.STEC  — - ~ - =B GTREEI ADDRESS; - e = - — -
c-s-o¢ | FTMYERS FL 33919 ol s1-29
TTLE : O peiete - e . , D crange {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P : CIfy-ST- 2P
e L O petete e i . [ Change (] Adanion
STREET ADDRESS L SIREET ADDAESS '
oY-ST-2P h ST CITY-SE-2IP
1) [ e .- - - Poelere —- e Ll

A - - ERERRSIN 5 * SN BT TR S
STREET ADDRESS o E I o ST ADORESS | 7 2, i _ " . o
orr-si-zip- 2T ‘ CACSE NS 1 855 S RE i - "‘r"" U U A "ﬂ'."-'f:;.
213,01 hareby cem'z lhal the lnformanon suppt ed with this f||| doas not quality for the 'exemption stated in Section 119, 07&3)(») Florida Statutes. | further cerlify that the information

indicated on this report or supplerental report is ue anc? accurate and that my signature shall have the same [egal afiect as il made under oath; that 1 am an officer or direciar: -
.. 0f tha carporation or the receiver or.trusles ampowered to execule this reparl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or 8lock 12t
changed or on an anaWan address, with all other like empoweie
ree é} . / / /é’m (%) 0052
SIGNATURE: Cr e ;g 2
DT\’PEDORPHIN?DNA}DF nmnmsc‘r _____

77 /7/&4/ TR 7 =



