FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |/ 46352

1. Entity Name

A Miszicsn ENGINEERING CONSURTANTS,

FILED
May 24,2002 8:00 am
Secretary of State

INC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

790 MHARBovg. RE,

3. Mailing Address

79 & J4ARBovIZ DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

05-24-2002 91333 043 ***158.75

City & State - City & State 4. FEI Number Applied For
NAPLES , FL Nipbes , Fe G5~ 034349 et Appicab
zz'p?_ Jo 5 :Coum‘ri“ 1EK 23"34' (O ; COUI‘IIL}:L‘ R 5. Certificate of Status Desired ﬁ fgg?q ﬁ:l;itional

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

.Name_HuK{r.__l KO—MA:L-‘DE :l-ilm -—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

NAPLES

s R

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

SHGNATURE

Sigualure, lyped o printed name of registered agent and litke if applicable.

(HOTE: Regislered Agent signalurg required when reistiing)

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

Lo . After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
Tax f|||n.g rfeqmremem and elects o do so. 0 Amended 'UBH is $61.25 Trust Fund Contribution. Added to Fe‘;S
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N
L REs\GENT  DIR ELTDK. TME b=
NANE B viET, 'Va Vre o LA HAME )
37 'BAY Vit-ASs =
STREET ADDRESS STREET ADDRESS m
CIY-ST-29 NAFPRES Fl- z29-j02 oITY.ST. 7P 3
TME ViecE PRES)\CEMT TILE §
NAME Nest , T, AHeAN NAME o
SRETADORESS | | 4~9 PopAi. Cf- STREET ADDRESS
CY-ST-7P M(has ; Fl- 24113 CITY-SI- 7P
me VICE PRESIPENT TILE
NAME FinNcIANESY MA%TIAI NAME
s | )eo LaRESterE FASE. e DO NOT-WRITE
oS | A AP ES it B4IOD T Fowvestd@ T T ' Y
7
e TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CTY. 7.2 CITY-S1-2P
TLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY.ST-2P CITY-57- 2P
e TME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statwtes, | 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 1 am an officer o director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and thal my name appears » Block 11 or on an

attachment with an addressegith all other !zk«?cwere N
SIGNATURE: ZM "7

Konaup ko T

4-/29/02 239-(49~)5F

TIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFRACER OR DNRECTOR

Dale

Dayure Phone #




