2002~UN|’FonM BUSINESS REPOB‘E’" (UBR)

' DOCUMENT #

1. Entity Name

FLORIDA SURVEYING & MAPPING, INC.

,.‘_‘,

445611

“PriAipal Place of Business
470 SO. MILITARY TRAIL

, ';ff ‘ 470 $O. MILITARY TRAIL
W PALM BCH FL 33815 .5 4 :

—
Mailing Address .. __

W PALM BCH FL 33415

3. Mailing Address

Suite, Apt. #, etc.”
e

Suite, Apt. #, stc.

FILED

Oct 28, 2002 8:00 A.

Secretary of State

ARSI U LR

DO NOT WRITE IN THIS SPACE

JEORn

\

e
City & State City & State " 4, FEI Number Applied For
Y 59—15 13 102 Not Applicable
Zip Cour,ﬂry_ . Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PANOS, GEORGE: Cw,'”‘ I st o
= | spmaremm TR, s

s -

"GroRGE L. PAuvos

~81ree4 {P:O-Bai

470 S. MILITARY TRAIL
WEST PALM BEAGH FL 33415 o

o074+

S/ TR -

-H/E-%-/—-—Pﬁ-ﬁM BerncH,

W dEST Polwr Bew HFL

2245

8. The above named e gt

SIGNATURE

Ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ﬂ nes1nenv7

TJoNE S ooz

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

(NQTE: Registered Agent signature required when rainstating)

DATE

9. This corporation s eligible-tosatisfy itsdntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 15.%£150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND.DIRECTORS

CR2E034 (9/01)

1. ] 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PTSY e . O pelets TITiE [ Change [ Addtion
NANE PANOS, GEQRGE C : . NAME
streeT a00Ress | 470 SO. MILITARY TRAIL - STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33415 : CITY-ST-21P
TITLE DC " {1 Delete TITLE Tl change  [J Acdition
NAME PANOS, GEORGE c NAME
steeT A00RESS | 470 SO. MILITARY TRAIL STREET ADDRESS @;D 1
CITY-ST-2IP W PALM BCH FL. 33415 CITY-ST-21P e
L o 1 Delete TIMLE OJChange [ Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
— CiTY - 5T=F#p——1|- B - CiY-§f-1p—"1—"" — ————— — ———— -
e ' O Delete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-219
TmE smm o, O Delete e - O change [ Acdition
NAME T T Tl T NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or,

report is true
stee empowe,
“Other like empowered.

p?‘"‘.r@gt
SIGNATURE: o arm Wd

PIEEY

. /- 23-02

lied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further ceftify that the information
accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




