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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96815 ' Feb 05, 2000 8:00 am

1. Entity Name

TRANSPORTATION ENGINEERING, INC. Secretary of State

02-05-2000 90031 023 ***150.00

Principal Place of Business Mailing Address

385 WHOOPING LOOP 385 WHOOPRING LOOP

STE 1302 STE 133

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32746-2143
us us

2. Principal Place of Business 3. Mailing Address ”mml”l m

300 Primera Blvd., #20

I

AN

Suite, Apt. #, elc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Lake Mary, Florida 59-3094436 Not Apyti
ap Country Zp Country 5. Gertificate of Status Desired O $3'75 Add?tional
32746 Seminole Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Narme - T
NUNEZ’ ANDRES E. JR Street Address (P.C. Box Number is Not Acceptable)
12003 MIDDLEBURY DR
TAMPA FL 33626
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,

B!
(

SIGNATURE
Signature, typed ar printed name of registerad agent and fitie if applicable. {NOTE: Registerad Agent sighature requirad when reinstating) CATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOWH!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax frhn_g requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Foss
(See criteria on back) (1| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE Ol change [
NAME NUNEZ, ANDRES E JR. NAME
sireer aporess | 42003 MIDODLEBURY DR STREET ADDRESS
CITY-S5T-2IP TAMPA FL 33626 CITY-ST-2IP
TME vsD T Dekete TmE O change [
HAME GWYNN, DAVID W JR. NAME
stReeT AooRess | 627 FOX HUNT CIRCLE STREET ADDRESS
CITY-3T-2IP LONGWOOD FL 32750 : 1 cry-st-zp
-TITLE ] Delete TITLE [ Change [ Additio
NAME - L O - Bl - R TEr e e -NWAME e [T A e R T L e T S e T L -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-$1-2IP
TILE 7 pelete e (O crange [T Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP ) CITY-S1-21P
TIFLE [ Delete TITLE [ change [ Additic
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O ctange ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on inis report of supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corperation or the rece; trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm hjall girer like empowered.

SIGNATURE: ZUVAED Peiacipnl g0 UDT- 95 03sE

SIGNATURE AND TYPED OR PRINTED NAVOF s?'ime OFFICER OR DIRECTOR Date Daytime Phone #




