2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

§

1. Entity Name 01-10-2003 90068 020 150.00 o
ACCURATE LAND SURVEYORS, INC,
Principal Place of Businass Mailing Address -
1309 SEE. 18T STREETT 1309 SE. 18T STREETT
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060
Suite, Apt. # etc. Suile. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 2 Applied For
59-2 63511 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8°75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—T lOMPSON’:ROBEHT'L““_—*‘—*“——““_‘—“*——% ~SireetAmaress (P.O."Box Numberis-Not-Acceptabie) N
1309 SEE. 15T ST.
POMPANO BEACH FL 33060
’ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . .
. . 9. Election Campaign Financi
% After May 1, 2003 Eee will be $550.00 . S ~ TrS:t!l?und (E‘noatr?buti&‘:n o Asfd'e?gﬂ?éf ©
Make Check Payable to Florida Department of State ’
16. . OFFICERS AND DIRECTORS it1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [ Detete e (O thange [ Addition | &
NAME THOMPSON, ROBERT L HAME g
STREET ADGRESS | 2470 NE 7TH DRIVE STREET ADDRESS 3
are-s-2p | POMPANQ BEACH FL 33062 OITY-ST-21P 2
&
TITLE ST 1 pelete TTLE [J Change [ Addition (03
NANE THOMPSON, PATRICIA A NAME
STREET ADDRESS | 2470 NE 7TH DRIVE STREET ADDRESS
crv-s1-2e | POMPANO BEACH FL 33062 CTY-ST-2IP
TNLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
W e e e e e [ Defele— B —TME . —————— e (1 Change__[7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [J Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2tP
12. | hereby certify 1ha1:the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled an 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ress, with all other like empowered.
SIGNATURE: - —O& O3 354 782/94/

Date Dayiime Phore #



