2000 UNIFORM BUSINESS REPORT (UBR) -

pocumvent # ( o@d0F FILED
1. Enty Name- May 02, 2000 8:00 am
Phoen ix Surveying Services, Inc. Secretal y Of State
i 03-14-2000 90057 002 ***158.75
Principal Place of Business Mailing Address
_ N Ty
2. Principal Place of Business | 3. Malling Address
3014 US Hwy 301 N 3014 US Hwy 301 N
Suite, Apt. #, etc. Suite, Apt. #, atc. . OQ NOT WRITE IN THIS SPACE
400 400
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-2366907 Not Applicadle
Zin Country Zip Country " 5 $8.75 Additional
33619 USA 33619 USA 5. Certificate of Status Dasired  3(1 Fee Raquired
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
- —_ = * == o = | Namge— e T T -

Giggins, Wayne C.
807 Leis ey Circle Street Address {P.0. Box Number is Not Acceptable)

Ruskin, FL 33570

City FL Zip Code

—
8. The above named entily submits this statemeant for the purpese of changing its registered office or registerag agen, or boll. in the Siate ¢f Florida.

Wayne & LS —f/sf//fru?'{ M/ﬁ/ 7//5,//

Signaturg, typed o gorted name of regrstarad agant ang bra of aml\cm {NOTE: Refpstared Agent stqnanﬁw requnrsdﬂlmslawgy DATE

SIGNATURE

. e ?p.;u«W
9. This corporation is eligibie 1o satisly its Intangible gt g‘gF&g‘NC‘WH@:EE !S%;S‘Q:Tih }g;f}; 10, Election Campaign Financing $5.00 m
Tax filing requirement and elects o do so. g LEAFFQ_I;;JH"%Y 1’*?“ Eae bﬁgmﬁgg;gg@w; H Trus! Fund Cantribution. O Addod to Fiyes'ae
{See critaria an back) a f!ﬁ ¢ Ghedk Payable 1o Dapartiy g %
BT R R LS T
1, ] ) QFFIGERS AND QIRECTQORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Datete TILE [ Charge [ Addition 8_
NAME Giggins, Wayne C. HAME <
sweETa00rss | 807 Leisey Circle STRFET ADDRESS 3
CHY-51-2P Ruskin. FL 33570 CITY-57-71P ﬁ
THE 1 oetpte 3 TE CIctange 7 Addition ( <3
NAME NAME
STREET ABDRESS STREET ADDRESS
Py -5T- 2P CIRY-S7-1F
TIE . _ . o Coewe powme i o _ CiCrange [ Addition 1
HAME i WME ) . =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiiY-S1-2P
TLE 3 derate TmE O Change L) Aieition
NAME NAME
SFREET AQDRESS STREET ADDRESS
CITY-ST-7IP CrTY-ST-ZIP
TLE 7 elete e T} Change [ Addition
NAME HAME
STAEET ADDBESS STAEET ADORESS
CITY-§7-2p CTY-ST-2P
e 7 peete g ) Change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY.Si-2IP

13. | hereby cerlity that the information supplied with this filln g does not qualify for the exemption staled in Section 119.07(3Xi). Florida Siatutes, | further cenify 1bat the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE%&MM%A e £, Py éé//)-?’ W 30 e i é/ / o 33-esv 2
SIENATURE AND TYPE. RINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Dayimé Phore &




