2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000063343
GAINES BURCH SURVEYING & MAPPING, INC.

Principal Place of Business

2223 MCGREGOR BLVD.
FT. MYERS FL 33901

Mailing Address

2223 MCGREGOR BLVD.
FT. MYERS FL 33901-3311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90065 002 ***150.00

ARG G PR

DC NOT WRITE IN THIS SPACE

L

2223 MCGREGOR BLVD
FT. MYERS FL 33901

t Eu i‘C.,L\;

amed |

City & State City & State 4. FEI Number Applied For
65‘0772204 Not Applicable
Zi Countr Zi Count iti
P Y ° ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - NaMNE -~ '

Streel Address (P.O. Box Number ig-Not Acceptable)
cegoc B\

Cit

FL

Toc X, Nhyers

4 dgtol

8. The above nam tfor the,

;{%SFGNATUHE

tity submits this atatel

rpose of changing its registered office or registered agent, or both n the State of Florida,

Igfial rﬁyped or prmled Rame of ragistered agent and ttie i applicabls.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9, This gfp’;a!ion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND TIRECTORS - l 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE P elete TITLE [ Change  [] Addition
NAME GAINES, ELIZABETH F NAME
sTREET A0DRESS | 2223 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
uTE v O palete me D/ ®hange (1 Audition
NAME BURCH, JAMES D NAME
greeet spoRess | 2223 M'GREGOR BLVD. STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33901 CITY- 57-2P
TTLE S L ] Delete TITLE D/T' [J Change mition
NAME BURCH, JANET B - NAME -
sTreeT AnDAess | 2223 M'GREGOR BLVD. STAEET ADDRESS
Iy -ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TMLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ANDKESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE ) O Delete TITLE O change T Addition
NAME o - veren ooy B ONAME B i
STREET ADDRESS STREET ADDRESS ’ seilt
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy ‘that the information

indicated an this repart or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execl
changed, or on an attachment with an address, with al

his repoy

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Phone §

—Z

Pala el ol L YR PRy



