FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 631876 ecretary of State
1. Entity Name 04-28-2003 91508 033 ***150.00
ALACHUA COUNTY LAND SURVEYORS, INC.
Principal Place of Business ' Mailing Address _
2512 NE 18T BLVD. 2512 NE 1ST BLVD, oo
SUITE 200 SUITE 200
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-19%668 Not Applicable
7P Country Zip Country 5, Certificate of Status Desired O gg'ggqafed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name - - -

HAU" STACY A Street Address (P.O. Box Number is Not Acceptable)

63809 NW 80TH ST

GAINESVILLE FL 32653

City FL Zip Code

8. The above named entity subrnits this staterment 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 or printad name of registerad agent and title it applicable, {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 .
9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustl{;znd Copntr?but‘;;n ° O fg;giotohgiig °
Make Check Payable to Florida Department! of State ’
10, QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE \,J.PD 3 oelete TITLE O Change [ Agdition
NAME HALL, STACY A NAME
STREET ADDRESS | 6809 NW 90TH ST STREET ADCRESS
CTY-s1-2P o3 GAINESVILLE FL 32653 CITy-5T-2/7
TILE ST {3 Delete TITLE ) [JChange [l Addition
HAME JUNE E. HALL NAME
STREET ADDRESS | 6809 NW 90TH ST STREET ADDRESS
orv-si-7p | GMNESVILLE FL 32653 ciTY-S1-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME - ST T TR NAME -t )= - ' ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TITLE O Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-57-7IP
TILE 1 Delete e . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rgbort ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment with an address, with all other like emp

SIGNATURE: __ SICGR IR AAED /25 [0 3

URE ANDTYFED oa(mm'zn W SIGNING ofFlcen OR DIRECTOR " Date Daytime Phone #

AY 824000

CR2ED34 (10/02)



