2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S93160

CYRIX ENGINEERING, INCORPORATED

Princinal Place of Business

1144 TALLEVAST ROAD
SUNE 111

SARASOTA FL 34243
us

Malling Address

1144 TALLEVAST ROAD
SUITE 111

SARASCTA FL 34243
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90050 014 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & Siate City & Slate 4, FEI Number Applied For
65‘0298532 Mot Applicable
Zi Zi Counts iti
P Country P cuntry 5. Cedtificate of Status Desrred O $8.75 Additional
- - [ e P e - - B O LS J T N . .Fee Required .
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
Name
PRNETIE’ J. MARK Street Address (P.Q. Box Number is Not Acceptable)
8033 TIMBERLAKE LANE
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v Signatura, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature requited whan reinstating) DATE
9. This corporation is eligiole to satisfy its intangible FILE NOWi!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Taxdiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O #take Check Payable to Department of State
11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [] Change (] Addition
NAME PRIVETTE, J. MARK NAME
STREET ADDRESS |1144 TALLEVAST ROAD SUITE 111 STREET ADDRESS
om-sT-7P  [SARASOTA FL 34243 CITY-ST-2IP
TIMLE v [ pelete TITLE [JChange [ Addition
NAME PALMER, KENNETH R NAME
STREET ADDRESS |1144 TALLEVAST ROAD SUITE 111 STREET ADDRESS
orv-st2°  [SARASOTA FL 34243 cv-st-2¢
TITLE 7 Delete A orme T - EE - e “ [Orchange ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TINLE [ change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TITLE 3 pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

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 tha information

indicated an this report or supplemen
of the corporation or the r
changed, or on an atlachfhen wrw an

SIGNATURE:

iver or tr

L

tee empowered to €
dress, with all oth

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&.‘.{'\\\/,.

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

er lik wered
—%" T Mk Trwe e 0%l 9/ 35 8-Fir2

Daytime Fhora #

|

CR2E034 {9/01)




