2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

! BUCHHEIT ASSOCIATES, INC. SURVEYORS & MAPPERS Secretary of State

(03-01-2001 90027 036 ***150.00

Principal Place of Business Mailing Address [ !
427 WHOOPING LOGP 427 WHOGPING LOOP
SUITE 181t SUITE 1811 - .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 9 & 9019
Us us
T TR LR
. " 'Y 1
LDJ? Cente i ote Cir 427 CopecBinte Cic
%ie Afti‘etc lg i \ S% ApL. f&-e‘c \g ‘ ‘ DO NOT WRITE IN THIS SPACE
[ ' U e
A,‘ti[& State _k g F K:W & State n_\ SP FL 4. FE] Number 59_3092437 Applied For
& NN, Pﬁ t\C\Q L Mo M g ﬂqg Not Applicable
p Country Zp (“oumry 5. Certificate of Status Desired O $8'75 Additional
3 37 Ol S 3370 | U S ; ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MNames
ggf:ﬂﬁhﬁg?:gﬁ& Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City E‘:ﬂ‘ Zip Code

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

SIGNATURE
Signeture. yped or prinied name ol registeres agant and 1ie ' app cab e (MNOTE Begisteres Agonl s'gnature requirec when -cinstating) AR
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) N :
- ” - i 10. Election Ce ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ngtlFunddgsssbut:gni "o O fié%?oh’g?éfe
i . b i il .
(See criteria on back) O Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PTS 1 oelee e [ orangs [ Additien
RAME BUCHHEIT, KIMBERLY A. kI
streeT ADDRESS | 291 HUMMINGBIRD LANE STREET ADDRESS
CIY-ST-2IP LONGWOOD FL 32779 CITY-57-2IP
TITLE v 1 netete TITLE [J Change [ Acdition
Nz ROBINSON, MICHAEL S HAME
sthesT Anoress [ 291 HUMMINGBIRD LANE STREET ADDRESS
CINY-87-719 LONGWOOD FL 32779 CITY -8T-7P
T T [ Delete TITLE O change [ Aderion
NAWE NAME
STREET ADDRESS STREET ALDRZSS
CITy-ST-21P CITY-ST-21P
THLE [ belete TITLE [ Change [ Actition
HAME SAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 CITY-ST-2IP
TILE [ Delsts T1LE [ClCharge ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-S1-2IP
TITLE (] Delete TITLE O Change (] Additioc
NaE VAME
STREET ADDRESS STREET ADDRESS
Cily- §1-212 CITY-ST-29

13, | hereby cortify that the information supplied w?h’thws filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florkia Statutes. § further certify that the information
indicated on s report or supplemental repord is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the recaiv vl trustee empoweren to execute this report as required by Chagior 807, Florida Statutes: and hat my name agpears in Block 11 or Blogk 12 ¢
changed, or on an atlachm99 ith; ian aqd}qq ‘with all other like empowered.

SIGNATURE: _ (¢ id 4 2f2 [ 2cor 4ol 330 o

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

| DOCUMENT # S92087 Mar 01, 2001 8:00 am

CR2E034 {10/00}



