2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT# 565962 A eiary of State™

FIX ENGINEERING DEVELOPMENT CORPORATION 04-09-2002 90021 016 ***150.00
Principal Place of Business Mailing Address
5185 SW 61 DARIVE P.O. BOX 1847
PALM GITY FL 34990 PALM CITY FL 3499
2. Principal Place of Business 3. Mailing Address
* Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stgle City & State 4. FEl Nurmber Applied For
¢ 650271953 Not Applcabic
Zp N Country ap Country 5. Certificate of Status Desired O $8.75 Additional
vy Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIX'JOHN Street Add {P.C. Box Number is Not A table)
. re ress (P.O. Box Number is Not Acceptable
5185 SW 61 DRIVE
PALM CITY FL 34890
City FL Zip Code
8. The above named entity submils 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 registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt O y
o Trust Fund Contributicn. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : 3 Jelete TITLE Ol Chenge [ Addition
NAME FIX, JOHN NAME
sweer aooness | PO BOX 1847 STREET ADDRESS
ov-st-z¢ | PALM CITY FL 34991 oImY-§T-2P
TILE pp O Delete e [ Change [ Addition
NAME FIX, JOHN . NAME
staeer aooress | P O BOX 1847 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34991 CITY-ST-2IP
TITLE ST O pelste TIMLE [T Change [ Addition
NAME FIX, JOHN NANE
streer anoress | P O BOX 1847 - STREET ADDRESS )
cmv-st-ze | PALM CITY FL 34991 CITY-ST-2P ‘
TITLE [ Delete TITLE [ change  [J Addition
NAME L : - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P y ‘ CITY-5T-ZP
TITLE O Delete TITLE [ Change  [CJ Addition
NAME . “ NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 supplementajreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece : e-ampowered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme fed,

).John Fix,President 4-1-02 772-287-9938

& & ‘C Dats Daytima Phone #
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?

CR2E034 (9/01)



