2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 trustee empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATUR;

4-2-01 561-287-9938

Daytime Phone #

[ ]
DOCUMENT # S65962 Apr 10, 2001 8:00 am
1. Enity Nare ecretary of State
FIX ENGINEERING DEVELOPMENT CORPORATION 102001 YOS 013 =71 50 00
Principal Place of Business Mailing Address
1501 DECKER AVENUE ’ P.Q. BOX 1847 . .. .
#523 ' PALM CITY FL 34991 44009
STUART FL 34994 us
us
5185 S.W. 61 DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65"0271953 Applied For
PALM CITY, FL Not Applicable
Zip Courntry Zip Country - , $8.75 additional
34990 ‘ USA 5, Certificale of Status Desired O Fee Required
. .= .*. ., - - -6, Name and Address of Current-Registered Agent __ ... _ ___7._Name and Address of New Registered Agent
Name ) '
FIX, JOHN
FIX, JOHN L .
Street Address (P.O. Box Number is Not Acceptable)
SUITE 523
STUART FL 34994 & Zip Code
PALM CITY FL 34090
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~“Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirac when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 o G ian Financi
-+ Tax fling requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o Eﬁg'ﬁznda?;i'r?guﬁg‘: g fgﬁ?o“,‘lz’éfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TILE I Crange [ Adgition | S
NAME FIX, JOHN NAME 2
STREET ADCRESS | 1501 DECKER AVE. SUITE 523 seeTA00Ress | PLO. BOX 1847 N/A 3
CITY-ST-2IP STUAHT FL CITY-ST-2IP PALM CITY r FL 3 49 91 LOC‘{.II
TILE DP O belete TILE bd Change [ Addition | &£
HAME FIX, JOHN NAME
STREET ADDRESS | 1501 DECKER AVE #523 - sweeraporess | P.O. BOX 1847 N/A
om-st-z2 | QTUART FL CITY-51-2IP PALM CITY, FL 34991
STE e [+ 8T ot < - % sn cie—a o o[opelter - - e = o meer - v = . Thd'Changs - Addiien j-=
e | FIX, JOHN HAME
steeer ADDRESS | 1501 DECKER AVE #523 smeeTanorzss | PL,O. BOX 1847 N/A
CITY-ST-ZIP STUART FL CITY-ST-24P PALM CITY, FL 34991
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
Llme  Top : O) Delste TLE (J change (] Addition
TRAME -, R : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-ZIP




