2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104953
et Sgp 18,2000 8:00 am
EBEX ENGINEERING, INC. / ecretary of State
09-18-2000 90149 045 ***550.00
Principal Place of Business Mailing Adgdress
1300 MAJESTIC QAK DRIVE 1300 MAJESTIC QAK DRIVE
APOPKA FL 32712 APOPKA FL 32712
[ARTE VI BV ST Y]
s e (R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number Applied For
57 - J@//?Eﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T T e i e e i E ¢ i, ™

LAMBRECHT, WILLIAM G | .77 e

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 1300 JWsesme (Dae i

: “ 4 ppox 2 FL |33, 2

8. The above named entity submits this statemant for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ra, typed or printed nime of registaréd agent and tile i!apph‘&bie. (NOTE: Registerad Agert signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW?1!! FEE IS $550.00 ) I .
Tax 1i|1ngprequirementgand elects toydo 50 ° After SEPTEMBER 13, 2000 Min. will be $750.00 16. Election Campaign Financing $5.00 May Be
=0 ' ! . - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TREFIDEN7— Sy’ Do TiLE [JChange [ Addition
:::;T ADDRESS ’(;WM@TA‘ M M% még f ::I:';EET ADDRESS
1300 rHATeESrc .
CITY-57-2IP y=y) PP L I :;(2 ) CITY-§T-71P
e " [ Delete TME O Change L] Adotion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME ] e e e [ Detete TILE ) ) {3 Change [ Addition
NAME HAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP
TLE O pelete l TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
E [ pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TLE [dchange [ Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2IP

13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the Information
indicated on this report or supplementai 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 tha corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

Data Caytime Phone #

IO

3



