2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071614 Jul 24, 2000 8:00 am
1. Entiy Narms - Secretary of State
PORTER GEOGRAPHICAL POSITIONING AND SURVEYING, | - 07242000 90010 048 550,00
Principal Place of Business Mailing Address
§338 1), 5. HIGHWAY 98. N, §330 U. 3. HIGHWAY 98. N.
LAKELAND FL 33809 LAKELAND FL 33809 A ﬂ B B 9 3 ﬁ 3
TP s AT AT
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE§ Number Applied For
: 59-359237 68 Not Applicabla
Zip Country Zp Country 5. Certilicate of Staius Desied ~ [1 9879 Additional
Fee Required
e me—S e g - Name and Address of Current Registered Agemt— - = i 7. Name and Address of New Registered Agemt =~
Name
QESF;TSH,SMa%‘H?‘J AY 98, N. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FI. 33808

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printex] hame of ragistered agent and titfa if applicable. {NOTE: Registered Agent signature regquired when reinslating) DATE
9, This corporation is eliginle to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Elect L
. Election Campaign Financin
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* S1eCton Campaion Fhancing - $5.00 may Be
{See criteria cn back) O Make Check Payable to Department of State ’
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Dalete TLE {Jchange [T Adcition
NAME PORTER, MARK D NAME
sTREET AnoREss | 5338 U, S. HIGHWAY 98, N. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-21P
TITLE [ celete TITLE [ cChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$t-2P CITY-8T-21P )
Tme T R e ', W e | B T [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
TILE 7 petete ME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgregs..with a er like empowered.
SIGNATURE: ,ﬁ it 245 O fae/zz 744;%@ 54 5-55 3/l

A "
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Fhanae #

[N

[t



