2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Nare Apr 04, 2000 8:00 am
SEARS SURVEYING COMPANY ecretary of State
04-04-2000 90006 001 ***150.00
Principal Place of Businass Mailing Addrass
315 NO. FERNCREEK AVE, 315 N FERNCREEK AVE
ORLANDO FL 32803-5429 ORLANDO FL 32803-5429
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurﬁber Apnlied For
} 59.2734057 Not Applicable
e Country - Zp Courtry 5. Certificate of Status Desired O $8'75 P_\ddit’lonal
- - .- . . R R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name |
SEA'RS' ROBERT Street Address (P.O. Box Number is Not Accaptable)
315 NO. FERNCREEK AVE. :
ORLANDO FL 32803 a
City . FL Zip Code
B. The above named eniity submits this siatement for the purpose of changing its repistered office or registered agent, or bclﬁh, in the State of Florida.
L
SIGNATURE )
Signature, typed or printad name of regisierad agent and tlle it applicdtie, (ROTE: Registerad Agent signature required when reinstaling) | DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 «E:E::'ﬁgniagoﬁfbnmi::mng O fcisd.gj(zo“gzy e
i . es
(See criteria on back) d Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete TTLE . [ change [ Addition
NAME SEARS, ROBERT NAME
street aobiess | 315 NO. FERNCREEK AVE. STREET ADDRESS
CATY -5T- 2P ORLANDO FL GiTY-ST-2P
L VP I Delete TmE [ Change [ Addition
NAME BISHMAN, DONALD W. NAME !
streeT a00RESS | 315 NO. FERNCREEK AVE STREET ADDRESS .
CITY-5T- 2P ORLANDO FL CITY-$7-2IP ‘
TITLE O Delete me ' [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE 3 Detete TITLE O change [ Adaition
HAME HAME
ITREET ADORECS STREET ADDAESS
PR S A CiTY-57-21I9 )
- [ Delete TME ' Clchange 5] Additian
- NAME
STREET ADDRESS
CITY-ST-2IP
- L1 Delete TITLE [ Change  [7] Acdition
- NAME
STREET ADDRESS
CITY-ST-ZIP

= L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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
ot the corperation cr the receiye Y aered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on aft at@ching N all other like, I mpowered.

g
OF SPENING OFFICER OFi DIRECTOR I Date (_ Daytims Phone #

3 /29 /ve (401) 3%@%«?



