2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # V37383 Secretary of State

1. Entity Name doko
EXCEL ENGINEERING CONSULTANTS, INC. 01-29-2003 20188 007 **150.00

Pn ce of Busingss Mail dress
MILSHIRE BLYD 12¢ MILSHIRE BLYVD it

CASSELBERRY FL 32707 CASSELBERRY FL 32707

s AT AR ERARAR

2. Principal Place usi s
j24 \Wilshire Pvd 1o Wijshire Blval,
Suite. Apt. #, atc. S“‘te' Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State ;. Clty & State 4. FEI Number Applied For
C HS S-e NO {lf’l"—‘/j , F(, ‘HS Sﬁ/b{ V‘f‘(/) F < 58-3123353 Not Applicable
Zip Country . Zip Country - X $8.75 Additional
6 317 0 1 3&_’7 67 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
— -~ — — = . [ Name — —— — ——

COTO, NITZA T.
249 TWELVE LEAGUE CIR

Street Address (P.O. Box Number is Mot Acceptable)

CASSELBERRY FL 32707

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. Fi
After May 1,2003 Fee wil be $550.00 - et Comtion "0 [y 32,00 May pe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE [} change [ Addition
NAME COTO, JULIAN R. NAME
sTREET aDDRESS | 248 TWELVE LEAGUE CIR STREET ADDRESS
cmv-st-zp | CASSELBERRY FL 32707 CITY-57-2IP
TILE L3 1 Detete TILE [ Change [ Addition
NAME COTO, NITZA T. : NAME
sTrecT A00RESS | 249 TWELVE LEAGUE CIR STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-8T-2iP
TILE o . {1 Delete e . . [change [ Addition
NAME ' ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE ] pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: GM%’E 205 //,z o /573 Y67H0-FAI

SIGNATURE AND TYPED OR PHINTPﬂ NAME QF SIGMING OFFICER QR DIRECTOR Datef Daylime Phora #

o ————

]

CR2E034 (10/02)



