2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081192 May 02, 2000 8:00 am

1. Entity Name

LU-C ENGINEERING, INCORPORATED Secretary of State

05-02-2000 90079 011 ***150.00

Principal Place of Business Mailing Address
1055 5. HIAWASSEE RQAD. #2022 1055 §. HIAWASSEE ROAD. #2022
ORLANDO Ft 32835 ORLANDO FL 32835-1855 . v e = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

q . 3 59 5 3"" 3 Not Applicable

ap Country 2o ; Couniry 5. Certificate of Status Desfred [} $8.75 Additional
’ Fee Required
~————"————§=Namie and-Address of Current-Registered-Agent — — - - 7- Name and Address of New Registered Agent—— - — -

Hame

TRAM, QUYEN M "

’ Street Address (P.O. Box Number is Not Acceptable)

1055 S. HIAWASSEE ROAD, #2022

ORLANDO FL 32835
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9. 1T“h|sf$orporat|9n is ehgabl; t? stah:sfy(;ts Intangible FILE NOW!!! E;EE IS.H$150.00 10. Election Campaign Financing $5.00 May B

ax il ‘“9 r(?quxrement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
+  (See ciiterla on back) Make Check Payable to Department of State .
1. OFFiICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITE P / “r 5 [ Change %ﬂ‘dilion
NAME NAME Quyen M. Tram 2
oL
STREET ADDAESS smeeTaooesss |jOB 5 5. Hiawassee ?A ‘1 ¥
oITY-ST-2P avsee | opelando P B2E3 <
TITLE [ celete TILE \/ - 6 r( 3 Change midition
HAME RAME Eric LAY eA
; ATSEl # 20272

STREET ADDRESS sweeTooness [0 S5 S maw T
CITY-ST-21P orvsezr [ \ando YL 22838
T o T e e T o T T i omge. Ll Aadiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP )
TITLE [ Delete TIMLE [IcChangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-§7-2P
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e O pelete TITLE O Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Porida Stalutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentwith an address, with all ather like empowered.

SIGNATURE: ZmanUUTRIED . /Z?—/ oo (4o7) 2933040
/

” =
P Daytime Phone #

M ROENTA (Ga0L



