2000 UNIFORM BUSINESS REPORT (UBR)

= o iy
DOCUMENT # 714537 FILED
1. Entity Name UD F‘m
FLORIDA SURVEYING AND MAPPING SOCIETY SCHOLARSHI 2 P i: g5
SECRETAR
- , R o sty
Principal Plage of Busingss Mailing Address Z TALL/Q'H A5G, WIAIE
SEE, FLORIDA
1689-A MAHAN CENTER BLVD. 1689-A MAHAN CENTER BLVD. A
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308-545¢
Suite, Apt. #, etc. Suite, Apt. #, etc. . DONOTWRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
9"6209248 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
EVERS, MARILYN C ¢
1689-A MAHAN CENTER BLVD.
TALLAHASSEE FL 32308 = T
v FL [
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
Signature, typad or printed name of regisiered agant and s it spplicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Depariment of State
10 OFFICERS ANDG DIRECTGRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D @ele TITLE [ change  [] Addition
NAME BLANKENSHIP, DENNIS E NAME
STHEET ADDRESS | 316 §. BAYLEN, SUITE 300 STREET ADDRESS
CITY-8T-21p PENSACOLA FL 32501 CITY-5T-2ZIP
TITLE /1] 7 Detete TITLE w Change  [] Addition
NAME MASTRONICCOLA, ARTHUR A NAME "‘ron\u\o, A\"“\u,r A'
STREET ADDRESS | 12626 WILLOUGHT LN STREET ADDRESS | B.m uﬁh y Lahe
onv-st2¢ | ACKSONVILLE FL 32296 or-s1-2° Shbgpm\\\e. FL 32005
TITLE D 7 pelete TITLE ' [ change ] Addition
NAME BREED, JOMN N NAME S0 l:li IS e T — —
STREET ADDRESS | 2526 DRANE FIELD RD., SUITE 7 STREET ADDRESS eV ,3 =z nos =
CITY-87-2IP LAKELAND FL 338“ CITY- 8T-ZIF j‘_ﬁ‘*#‘}'h‘i i * l #* 'E:'] - |
TILE D [ pelete TITLE O Change L] Addition
NAME NOBLES, ALLEN K NAME
STREET ALDRESS | 2720 PABLO AVE STREET ADDAESS
CiTY-§7-2P TALLAHASSEE FL 32308 CiTY-57-7IP
TILE SD 7 Delete TILE Change [T Addition
we  |RUBEN, RONALD E I e é&\w fead
STREET ADDRESS 316 s BAYLEN ST, STE 300 STREET ADDRESS
ar$T2P | PENSACOLA Fi. 32501 oi-st-2¢ re.eza Fl. 3250b|
TITLE PD [ oelete TITLE Change  [] Addition
NAME MATHEWS, W. LANIER I HAME
STREET ADDRESS PO Box 188, NIA STREET ADDRESS
CITY-81-2IP PALME“O FL 34220 CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachment with an address, with alf other like empowered.
e,
SN L i 5
SIGNATURE: _ = {*7_(4. I BEAIR2G-00
f SIGNATARE AND TYPEALOR *lmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

0008112

CR2E037 (9/99)



