2000 UNIFORM BUSINESS REPORT (UBR}) T

DOCUMENT # FILED
DOSZMENT # P99000101534 May 02, 2000 8:00 am
ATLANTIC ENGINEERING CONSULTANTS, INC. Secretary of State

02-07-2000 90061 020 ***158.75

Principal Place of Business

3100 S DALE MARBY HWY
TAMPA FL 33628

Maiting Address

3100 S DALE MARBY HWY
TAMPA FL 33629

2. Principat Place of Business
[ :

3. Mailing Address

Suite, Apt, #, atC.

Suite, Apt. #, elc.

|

VAR

|

PRGN

" DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEE Number Applied For
59~ 36 3@4 83 Not Applicable
z0 Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Addilional
i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N S . . Mame
== = e T e Rt e . U —_— e — o s
HAHN, WARREN G Street Address (P.O. Box Number is Not Acceptable)
3100 S DALE MARBY Hwy
TAMPA FL 33629
City . FL Zip Code

SIGNATURE

8. The above named enlity submits this Satement Tor the purpose of changing s registered office or regisiered agent, of both, in the State of Florida,

jwre, typdd of printed name of segrsteradt agent fod Wa f applitatia.

(NOTE: Registered Agent signatura requirad when nginsating)

9. This corporation is efigible to satisfy s Intangible
Tax filing requirement and elects to do so.

FILE NOWT! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

18, Eleclion Campaign Financing

$5.00 May Be

of the corperation or the receivgf of trustes empowsred to execute this report as required by Chapter 807, Florida §

other like empowered.
M 2 DRTE I
IR "
LGSt IJT% vt

/ fsm B0
B L S AT XY

changed. or on an attachmenl

t ofi address, with al

oo Trust Fund Contribution. Added to Fees
{Ses criteria on pack} Make Check Payable to Department ot Stats
11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Deete mE [lchenge {7 Addition
HAME HAHN, WARREN G NAME
stReeT aooRess | 4525 W BEACH WAY URIVE STREET AUDRESS
CITyY-ST-2IP TAMPA FL 336809 CITY-ST-2P
NLE 7 Delete T [Dchange [} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-2IP GNIY-ST-21P
e 1 pelee e [ cnange [ Additicn
CMAMETT |- o Te . TSR cemcmne eew e o -l NAME- T T ——— 2 -
STREET ADDRESS STREET ADDHESS '
emY-ST-21P CAY.ST-21P
mE £ Delete TINE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-28P Oiy-51-21 —l
THE [ Detete THLE [ crange [ Addition
HAME . HAME
STREET ADDRESS |- * STREET ADDRESS
CITY-ST-21P TY-5T-2P
WLE [ etete e ClCrange [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CiTY-§1-207 CITY-8¥-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oally, that | am an officer or director

talutes, and that my name appears in Block 11 or Block 121

SIGNATURE:

SIGNATURE AKD TYPED O PHINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Caytime Frona #




