20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33690

1. Entity Name

INLAND SURVEYORS, INC.

2

Principal Place of Business

1989 SUNSETPT R
CEABINTES e
us

Mailing Address

1309 SURSETPT
CLEARWATER. FL 33765
Us

2. Principal Place of Business

3. Mailing Addres:

533 s K SV 16D

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90034 032 ***150.00

R AN ER AR EE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Fdr
Z}d&’\\/i ’ ] e NQ/ ) 59-2980187 Not Applicable
Zip Country Zig Country o - $8.75 aaditional
%&75‘0 100 U 5 8. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- - h T T Name . . f '
for Z@L\)‘S'- . >
PAPPAS’ LINDA J. Street Address (P.0O. Box Number is Not A(‘:’ceptable)v
1304-RIDGE-AVE-
CLEARWATER-FL-33755— 1623 N WaN\aed Awr
Git ¥ Zip Code
CoAm TR N FL | =955
8. The above named entity gubmits this staternent for Jhe purpase of changing its registered office or registered agent, or both, in the State of Florida.
— L
SIGNATURE M of { (S [0/
Signature, typed or printed name of erad agent and title if applicabla. {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 . on Financin
Tax fllng requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 e e fg-g&"gg:fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE pr % Change [ Addition
e PAPPAS, LINDA J. N Savie, Linda Yo ooas
STREET ADDRESS | {364~ RIDGE AE— STREET ADDRESS |~ 2, Loes VR
GIv-ST-2P | CLEARWATER-FL o522z sonvil\Ne WO 22488 oo
TITLE v [ pelete TITLE \/ Rﬁ:hange [ Addition
Navi SILVIE, DANIEL R NAME Sitvie, DanveN V.
STREET ABDRESS | 1938-SUNSEFPTRD STREETADORESS (D % Lo \S )
CTV-ST2P | GLEARWATERFL I aSP | Z ey Ve N0 ZBL98 - Shor
TITLE [3 Delete TILE O Change [ Addition
NAME - — — e - NAME ae - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Detete TIE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

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 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 carporation or the receiver or truglee empowered
changed, or on an attachment W|th

ddress, with git

to execute t
pther like empowered.

his report as required by Chapter 607, Florida Statutes; and that my name appears in Bldck 11 or Block 12 if

)o_l‘ 423)727106T

Datg: Daytime Phons #

CR2E034 (10/00)



