FILED
FOR PROFIT CORPORATION Mar 14, 2002 8:00 am

" UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 7 \ 03-14-2002 90331 038 ***150.00
1. Entity Name V37383

Excel Engineering Consultants, Inc.

a rw v oiw R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mziling Address
122 Wilshire Bivd. 249 Twelve T.eague cirgle

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Casselberry, FL Casselberry, FL 59-3123353 Nol Applicabie

Zip Country Zip Country - ) $8_75 Additional

5. Certificate of Status Desired ] h
32707 USA 32707 us Fee Required

7. Name and Address of Current Registered Agant
Name . . .
Nitza T. Coto

DO NOT WR'TE Stroot Azdgrnsq {P.0. Box Number is Not Acceptable),

e s e R = - ST 9-Twelve—Tieague—Cirgle————= ——|~"

IN THIS SPACE

Casselberry FL fﬁ%ﬁ%

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurn, typed or printed name of regisiered agent and title if applicable. INOTE: Registered Agenl signaluie required when remnstaung} DATE
] o ) fu b ‘ January 1-May 1 Fee is $150.00

9. T!1|src.0rporat|c.)n is el1g’|bie It? satisfy its Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be

§Hm@meMMWmmmm.D Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(3ee criteria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS —_
TITLE P TITLE g
2:;:';]’ ADDRESS Co t O J u 1 i an R. :::;[ET ADDRESS =
. 249 Twelve Lea ue Gfrcle ‘ 3

ISt 2k Casselberry, : 2707 cim-ST- 2P a

TILE g i TITLE ﬁ
HAVE Coto, Nitza T. NAME ©
w249 Twelve League Circle STRCETADDRESS
CITY-ST-2IP Casselberry . 3270 City.ST-2IP
TITLE TITLE
NAME NAME

COSTREETADDRESS | - = - - - = " STREET AULRESS ™ - i .
CITY-ST-2IP CATY-5T-71P DO NOT WRITE

" i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IF
TIIE TITLE

NAME s . o . NAME

STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-87-71P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-ST-ZiP

13, | hereby cerily that the information suppliad with this filin, g does not gualify for the exemption stated in Section 119.07(3)(3. Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart 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 execule this reporl as required by Chapter £07, Florida Statutes: and thal my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /" ) /f2a (573 al/&@/() A G 07-2p0 BT

StfNATURE AND TYPED OR PRﬂTED‘N‘“E OF SIGNING OFFICER OR DIRECTOR Date Daytima Priona #




