2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ...

1. Entity Name:

G21 049

ACCURATE LAND SURVEYORS, ING.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90034 049 ***150.00

Principal Place of Business

1308 S.E. 15T STREETT
POMPANG BEACH FL 33060

Mailing Address

1309 S.E. 18T STREETT
POMPANO BEACH FL 33060

2. Principa! Piace of Business

3. Mailing Address

’

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stars 4. FEI Number =~ Applied For
C - 592263511 Not Applicable
Zi " Count Zi Count i
P b4 P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. -Name and Address of Curtrent Registered Agent.. —.—. - - .- 7. Name and Address of New Registered Agent -
Name

THOMPSON! ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
1309 SE, 18T ST. a
POMPANO BEACH FL 33060

% City FL Zip Code

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

SIGNATURE

DATE

= ohil

N - Signature, typed nr'prin[ed nare of registered agent and tille if applicable.
LR IR A )

(NO'_TE: Repisterad Agent signature required when rainstating)

9. This Gorpbration is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.

FILE NQW!!! FEE IS 3150.00‘
After May 1, 2002 Fee will big $550.00

Trust Fund Contribution. Added to Fees

. \ e =
10. Election Campaign.Financing=——"- "$5.00 MayBs

(See criteria on back) Cl Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
MR gk Pt o O pelete TME ,Q’Cnange L] Aditian
N THOMPSON HOBERT L NAME
stheer aookess | 4080 N.E. 28TH AVENUE srraess | 2470 N-E. T+h Dave
arv-s1-2> | POMPANO BEACH FL avsie | PoMPANO BealH , F 330k
TILE ST [ pelete TITLE |¥Change [ Addition
NAME THOMPSON, PATRICIA A NAME -
STAEET ADDRESS | 080 NLE. 261'” AVENUE sreeTanvRess | D AT N-E- "71’[4 Dp ME
CV-STZP | POMPANO BEACH FL uir-st-zp POWW’ Pn\Jo ReACH, FL 33003~
THLE o e . - = - e o[ Delete -TITLE T = r s memmmorm— e e[ 2]-Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21 )
TILE [ Delete TITLE g {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST- 2P -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TTiE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2Ip

13. [ hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 corporaticn o the receiver or trustee empowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

d.

changed, ar on an attachment with.an address, with

SIGNATURE:

%//i/oy P54-752- 1441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Foad Daytime Phona #

RO

!

CHZEOM_(Q/O‘I)



