2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074515 FILED
*- Entty Nare Apr 22,2000 8:00 am

ENGINEERS, INC. ecretary of State

04-22-2000 90129 002 ***150.00

"Principal Place of Business Mailing Address

W 2385 CHASE HAMMOCK RD.
SLAND MERRITT ISLAND FL 32953-7522
2. Principal Place of Businass 3. Mailing Address “""III “I lml

12429 N. Cav@TENAY

Suite, Apt. #, etc.

RGN

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC!

Jore /A F
Applied For

ﬁg& Statjf/_ ‘é,g,ﬂ/p F‘_ City & State 4. FE| Number Sq_- 3‘00 ‘ 4‘30 Y p—

- - " —
2;} Country Zip Country 5. Certificate of Status Desired | $8'75 {\ddltlonal
95 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —— ——
SLAUGHTER, T. EDWARD

Street Address {P.O. Box Number is Not Acceplable)

~-2385-GHASE-HAMMOCK. RO,

MERRFT-SEANG-F-30953
2428 N -covlréEnt v SvirE (R = : - ' ZioCods
MERLITT [5¢cAMO Fo 32953 ' L™

8. The above nameWr the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 e -%/ﬂ/‘u;w o
.S, v N N

:
t
: i
i

I RN IEE ™ T e

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L i
Tax firingp{equirememgand elects loydo so. s After MAY 1, 2000 Fee will be $550.00 10. Eec: 'En ((:jaén ”?'Qb” :Tmnancmg 0O fsd-%o I\gay Be
{See criteria on back} O " Make ch'éc}k Payable to Department of State fust Fund Fontributien. dded to Fees

11, AN OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ | 4 [ pelete TITLE [ change  [) Addition
NAME SLAUGHTER, T EDWARD HAME
staeer apoaess | 2385 CHASE HAMMOCK RD. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-5T-21P
MLE N O Delete TITLE ) chamge [ Additien
NAME ‘ NAME
STREET ACDRESS ; STREET ADDRESS
CITY-ST-2P ~ ) TITY-51- 28
TILE ’ [ Delete ML [JChange [ Addition
NAME NAME
STREET ADDRESS T T T T e e e S W STREET ADDRESS e e oo e - L
CHTY-ST-2IP CITY-5T-2P o7
TITLE O Delste TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE [ Delste TITLE [ Change {7 Addition
NAME NAME ~ - -~ o
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TALE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CnY-51-2P CITY-5T-2P

; .;lt Hoes not qualify tor the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
lelepd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fther like empowered. (?Zl

REQUIRED dhrfee  gs3-05/2

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

* h) A
Eﬂ%lni ﬁ Ezuﬁ orvmlg &Flﬁﬂf m? [T 4 Daytime Fhone #

CR2E034 19/99)



