2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JMI ENGINEERS, INC.

S48791 - -

Sgp 03,2002 8:00 am
ecretary of State

(09-03-2002 90124 026 ***550.00

/

Frincipal Place of Business

1424 E. PIEDMONT DR.

Mailing Address
1424 E. PIEDMONT DR.

STE 100 STE 100
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us

AR MEIRRARARRR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33.0337209 Applied For
Not Applicable
zp Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
CT CORPORATION SYSTEM

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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of ragistered agent and title if applicabla, {NOTE: Registerad Agant signature requirgd whan reingtating) DATE

FILE NOW!M! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporalion is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

11, OFFICERS AND DIRECTCRS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 _
TME 03AD Delele TITLE es e - Diredor L Vefange  [@rcditon
NAME BLAZELTON, L'NDA NAME D J,Q {] £ C . C f‘éé/

smaeer aooress | 290 PARK AVENUE SOUTH, 9TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10003 w CITy-ST-ZIP P
TILE gg%g LEONARD 0 Detete TILE [T / ASET Trers O chenge  [Gpdition
NAME \ NAME KT8 ed S0

sweeraooress | 250 PARK AVENUE SOUTH STREET ADDRESS %ag%g =il Koad

crv-st-ze [ NEW YORK NY 10003 . oITY-5T-2P Boce Raion, F] 33986

TITLE D Delete TILE 5@ crefer 0 recTer [] Change Mtion
NAME HAZELTON, LINDA NAME Charles Sy’ ﬂ'/é‘ﬂ

streer aooress | 250 PARK AVENUE SOUTH STREET ADORESS :

CITY-5T-2P NEW YORK NY 10003 CITY-ST-ZIP

TLE OPCD ‘el TITLE 7 fer O] Change  IA@dition
i LESCAUT, PIERRE Yo e m’,,/ﬁefg A Bobiassn

streeT aooness | 250 PARK AVENUE SOUTH steet aooRess | g ! Toe st cevrer 2. ﬂza/

crv-si-ze | NEW YORK NY 10003 GITY-ST-2P gc« @aton 1 3319C

TILE O3 celete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sf-21P QITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or tryg ered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmgpt with agfaddress, Y{h all other like empowered.
‘ Scott Stevenson

fre =4 AN "o TS
SIGNATURE: ¥ ST et R IEQU TR TE Presigenvasst Treasurer £2¢/02
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ARG !

nw

CR2E034 (4/02)



