FILED

8
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am §
DOCUMENT #  S92087 ' ecretary of State
1. Entity Name 04-09-2003 90109 037 ***150.00 '
BUCHHEIT ASSOCIATES, INC. SURVEYORS & MAPPERS
Principal Place of Business Mailing Address
427 CENTER PQINTE CIRCLE 427 CENTER POINTE CIRCLE
SUITE 1811 SUITE 1811
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE if MAKING CHANGES
City & State . . City & State 4, FEIl Number Applied For
59-3092437 Not Applicable
Zp Country Zip Country 5. Cemflcate of Status Desired [} $8 75 Additional
_ e o Fee Hequired X R
§.”"Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
BUCHHEIT, KIMBERLY A. Streat Address {P.0Q. Box Number is Not Acceptable)
291 HUMMINGBIRD LANE
LONGWOOD FL 32779
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registorad agent and titie il applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ] - .
9. Election C Fi
After May 1,200 Feo will be $350.00 s Gortosion, 01 ot pone
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTS T peete e [ Change [ Adgition g
HAME BUCHHEIT, KIMBERLY A. NAME S
STREET A0DRESS | 201 HUMMINGBIRD LANE STREET ADDRESS 3
CITY-ST-7IP LONGWOOD FL 32779 CITy-ST-1IP g
[+
TILE v [ pelete e [3 Ghange [ Addition 5
MAME ROBINSON, MICHAEL S NAME
STREET ADDRESS | 201 HUMMINGBIRD LANE STREET ADDRESS
onv-sT-2P (L ONGWOOD FL 32779 CITy-§1-2P
me - ST T ODelee §ime e T m e T - [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2IP
ME O Delete I e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f Ciry-§1-21P
TITLE ! [ pelets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIty-ST1-ZIp
TIME [ Detete TIMLE T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ETY—ST-ZIP
12. | hereby certify that the information supplied with this filing does nofGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report ar supplemental report is t 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 recaiver or trustae emp this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address mpoweared. /
SIGNATURE: SIG {AEQUIRED 43/05 ‘f{?”) 33/ 0695
SIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR Dad Daytims Phong #




