2002 UNIFORM BUSINESS REPORT (UBR) FILED

posmer7ess ) Mar

FLORIDA SURVEYING AND MAPPING SOCIETY SCHOLARSHI 03-29-2002 90206 048 ****61.25
P FUND, INC.
Principal Place of Business Mailing Address
1689-A MAHAN CENTER BLVD. 1689-A MAHAN CENTER BLVD.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& State City & State 4. FEl Number Applied For
P 59‘6209248 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fg'gfq.ﬁ?ﬂmnal
6. Name and Address of Current Registered Agent I - - 7. Name and Address of New Registered Agent
Name
EVERS MAR".YN C Street Address (P.0. Box Number is Not Acceplable)
Ll
1689-A MAHAN CENTER BLVD.
TALLAMASSEE FL 32308

City FL Zip Code

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable {MOTE: Registersd Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Ft'L.E NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departmen[ of State
10. { OFFICERS AND DIRECTORS I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete TITLE p [Crange (1 Additon
NAME MASTRONICOLA, ARTHUR A NAME
STREET ADDRESS | 12826 WILLOUGHBY LANE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32225 CITY-ST-2iP N
ML D et TMe b O Ctange  (Bfddition
we  BREED, JOHN N we  Sehn M Q\;OG“‘
STREET AUDRESS (2626 DRAMNE FIELD RD., SUITE 7 sreeTaoress (BAS S F‘ AV‘Q“\LE.
omr-s1-2¢ | AKELAND FL 33811 . . Jomstw ow Bl 33836 =
4 ] Change Mddilion

TITLE T botfete TITLE

e NOBLES, ALLEN K e Ste_g\ nM Gorden

STREET ADDRESS | 9720 PABLO AVE STREET ADDRESS lo CA Biyd fe 105

v sT-20 | TALLAHASSEE FL 32308 I om-s7-2p ensFL. 33410
O delete iyt )

TIMLE v [ Change [ Addition
NAME SCHRYVER, DAVID NAME

STREET ADDRESS (7805 SW MARTIN HIGHWAY STREET ADDRESS

cy-sT-2P  (pALM CITY FL 34991 CITY-$T-2P

TITLE ] [ Delete Tme [ charge [T Adeition
NAME REYNOLDS, JOSEPH L NAME

STREET ADDRESS | 4775 ST. AUGUSTINE ROAD STREET ADDRESS

crv-st-z0 | JACKSONVILLE FL 32558 GITY-ST-ZIP ~

MLE D O pelete e Vv [fhange [ Addition
NAME MAXWELL, MICHAEL H NAME

STREET ADDRZSS 13200 BARLEY LANE STREET ADDRESS

cv-si-2P  (NAPLES FL 34105 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

BILS/M (Q) A lo3- b3

Data MNavtirma Phara #

§

CR2E037 (9/01)




