2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94531 Jan 12, 2000 8:00 am
"o Secretary of State
JN. NG SERVICES. INC.
F.J.N. ENGINEERING CONSULTING S, INC 01122000 900LE 003 **155.00
Principal Piace of Business Mailing Address
806t HOOK LANE 6061 HOOK LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-4173 AT AT EVEVEVRT RV
us us
i s WO EA R B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Zip Country zp Country 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 Registered Agent
B - § ~Name T T o
NEVISON, BEATRICE E. Street Address (P.O. Box Number is Not Acceptable)
6061 HOOK LANE
BOYNTON BEACH FL 33437
. City FL lTipCOde

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
oy wauramon g sas o daso. " | ater MAY 12000 Foo wil bessangp | 10 FecionComosenFrancig o, $5.00 i e
i ’ ' . Trust Fund Contribution. W Added to Fees
(See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TIME Tlchange [0
NAME NEVISON, BEATRICE E. NAME
sTReeT aDORESS | 6061 HOOK LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE sSD [ Deete MLE O change [
NAME NEVISON, FRANK J. NAME
stReeT A0DRESS | 6061 HOOK LANE STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL CITY-ST-2IP
TILE - s - T 3 Deiete” TIE - - ' - T T {IChange [1°77
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 pelete HILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S§1-21P GITY-8T-2IP
TITLE £ Delete TITLE {JChange [
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 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 trustee 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 gll ather like empowered.

SIGNATURE: Beavino £, (Lo (,ii%mm.c /L 2o00  5C/-738-3/8
i SIGNATUHE AND TYFED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Data Daytima Phone #

-

o 7.”:\.- r-;#




