2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90011 040 ***150.00

DOCUMENT # S35642

1. Entity Name
ASSOCIATED LAND SURVEYING & MAPPING, INC.

Principal Place of Business Maiting Address

101WYMORE RD 101 WYMORE RO

10 110

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

: : LT

w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3051987 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O Eeae.gesq lﬁ:ﬂgélional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- —— - . Name - -

H
"BAUM' JOHN V. Street Address (P.O. Box Number is Not Acceptable)

213 S SWOOPE AVENUE
+MAITLAND FL 32751

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Tax filing requirement and elects to do so.
x filing requirer d ele Added to Fees

After May 1, 2002 Fee will be $550.00

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CT 1 Delete TIme O Change [ Addition
NAME GANUNG, PATRICIA H. NAME
streeT aDDRESS | 1860 CARRIN ST. STREET ADDRESS
CiTY-ST-2P DELTONA FL CITY-ST-2IP
TITLE Vv [ Delete TITEE [ charge  [Z] Adéition
NAME REED, JACK D JR NAME
STREET aDDAESS | 2866 KRAFT DR STREET ADDRESS
CITY-§T-2IP DELTONA FL ’ CITY-5T-7IP
TILE P [ Delete TITLE [0 Change (] Addition
HNAME MCDERMOTT, DAVID M. T NAME - -
STREET ADORESS | 260 COLUMBUS CIRCLE STREET ADDRESS
CiTY-sT-2P LONGWOOD FL CITY-ST-2IP
TITLE S O Delete TILE [ change [ Addition
NAME RICH, KAREN L NAME
streeT anoress | 9 OLEANDER LANE STREET ADDRESS
CITY-$T-2P DEBARY FL 32713 . CITY-ST-2P
TME ‘ O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2IP CITY-57-2IP

13. | hereby certify that the ipformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportor 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 receivgr or frustee empoyered {o-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 atfaichment tvith an address, empowered.

B ,;u_,(igatrlc1a H. Ganung')“tan-tlapoa
Data 7 1 Daviinh BRODG v 2™ « .« o4

SIGNATURE: [ 7 ZA44 ¢

Aegz )

CR2E034 (9/01)




