2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16822 May 15, 2000 8:00 am

1. Entity Name

TOTAL ENGINEERING ALLIANCE, INC. Secretary of State

05-15-2000 90191 011 ***150.00

Principal Place of Business Maiiing Address
47230 SEMINOLE TRAIL 4730 SEMINOLE TRAIL
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953-7830
Suita, Apt. #, etc Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number 59'3155879 Appiied For
Not Applicable

e Country ap Couniry 5. Certificate of Status Desired O $B‘75 A_dd‘mona'.
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E%SOE'SS'EI:‘%E‘E-IT%NL l7 Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 r

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
Signaturs. typad or printed name of registared agent and Ilé if applicable {NOTE: Registered Agent signature raquirad whan reinstating) DATE
9% This Gorporalion Is eigible to satisty its Inangble |~ _FILE'NOW!!I FEE IS $150.00 10. Eloction Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE 2 O elete TITLE O change ] Addition
NAME ROSE, KENNETH R. HAME
streer aopeess | 4730 SEMINOLE TR. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32053 CITY-ST-2IP
TITLE D D Delete TILE ) Change [ Addition
HAME RUTTE, JOHN R. NAME
staeeT aporess | 380 HARBOR DRIVE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL CITY-§1-2IP
TE = D -~ - ] pelete TITLE [Jchange [ Addition
NAME DE‘THORN' DAV‘D A. NAME
streeT anoress | 457 WATERWAY DR. STREET ADDRESS
LITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP
e VP ™ elete TIE (JChange [ Addition
NAME TRAYLOR, RONALD D. NAME
streen aoortss | 165 CATALINA ISLE DR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST- P
TILE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repert 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 carparation or the receiver or frustee empaowered (o exgcute 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 ai! other [ke empowered.

.- ,m@‘_@-—g&_ 4/27/00 (321) 453-7575

QF SIGMING OFFlC-ER OR DIRECTOR Date Paytme Phone # J

SIGNATURE: KennsthiRI/Rose TR

SIGNATURE AND TYPED OR PRINTED NAI

MRYENA2A /G/Q0Y



