FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H71147 = Secretary of State
1. Entity Name 01-27-2003 90527 005 ***158.75
LANDMARK SURVEYING AND MAPPING, INC.
Principal Place of Business Malling Address
% MICHAEL B. SCHORAH % MICHAEL B. SCHORAH
1850 FOREST HILL BLVD.. SUITE 100 1850 FOREST HILL BLVD., SUITE 100
Mk I RN AR ARARAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2560498 Not Appiicable
Z‘D.- . _ (?ountry_ L _Z\p_ - e Country L i?ertificaie of St_gtu_s Desirfd ) g_ gg:g_fqgg;}ti_oia‘\7
B T b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}&) Name
SCHORAH, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
1850 FOREST HILL BOULEVARD
SUITE 100
WEST PALM BEACH FL 33406-6094 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and lile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOWII FEE IS $150.00 . - .
" 9. Election C F
After May 1,2003 Fee will be $550.00 et ooy 35,00 May 2e
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ Change [ Addition
KAME SCHORAH, MICHAEL B. NAME
stReeT aporess 10575 ST. ANDREWS RD STREET ADDRESS
crv-st-ze |BOYNTON BCH FL e CITY-51-2P
TITLE D 1 pelete TILE [J Change [ Addition
N SCHORAH, EDITH NAME
STREET ADDRESS 10575 ST. ANDREWS RD STREET ADDRESS
erv-s1-2P __ |BOYNTON BCH FL L ciy-$1-2p i _ e o B
TME v : [ Delete TIFLE [J Change ' [] Addition
NAME PUSEY, CRAIG § NAME
STREET ADDRESS | 5381 PINNACLE LANE STREET ADDRESS
emv-st-zr (W PALM BCH FL CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O pelete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-21IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for 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 corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with agfaddress, with all other like empowered.

22Ta. Zoo3 (f_@/\ 468~ 00bo

Datg "’D_ayl:me Phaone #

SIGNATURE:

CLAASOTAL

ny

CR2E034 (10/02)



