2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46442 Jan 20, 2000 8:00 am
g Secretary of State

DEGROVE SURVEYORS, INC.
01-20-2000 90172 002 ***150.00
Principal Place of Business Mailing Address
13t CORPORATE SQUARE BOULEVARD 2131 CORPORATE SQUARE BOULEVARD
JACKSCNVILLE FL 32216 JACKSONVILLE FL 32216-1919

B0005149

DR

2. Principal Place of Business 3. Mailing Address ”II”II Im Im"

Sute, ApL #, otc. Suite, Apt. #, &to. - DO NQT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 509 Applied For
59-2742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 1 d
. . Niles, Gordon Ray
N"'ES’ GORDON RAY Street Address {P.O. Box Number is Not Acceptable)
2155 ART MUSEUM DR 2131 Corporate Square Boulevard
JACKSONVILLE FL 32207
City . Zip Code
Jacksonville FL 32216
8. The above named entity submits, this s t for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
i / [+ / oo
SIGNATURE —_2 J
Signature, typed ot pinted nama of registered agent and fille if applicable, {NOTE: Registered Agant sigrature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloci - .
- : i 8 ion Campaign Finangin
Tax filing vequirement and elects o 4o 0. After MAY 1, 2000 Fee will be $550.00 Plection Campagn Fnancing. | $5.00 way Be
(See crileria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIME PD [ etete TITLE FD Kl change [ Addition
NAME NILES, GORDON RAY NAME Niles, Gordon Ray
stheeT aporess | 2155 ART MUSEUM DR. T - STREETADDRESS | 2131 ‘Corporate Square Blvd. “~ e -
crv-st-2p [ JACKSONVILLE FL c-§1-2¢ Jacksonyille, FL 32216
TME 3 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-21P ’ CITY-§T-ZIP
TITLE 1 pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP CITY-ST- 2P
TITLE [J peete TITLE [3 Change [ Acdition
NAME NAME :
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TILE - [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP
TLE 1 Delete TIME [] Change [ Addition
NAME MAME
STREET ADDRESS | ) STREET ADDRESS
R iE S S A e e el VT 1 - I e -

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 11 or Block 121

changed, or on an attachment with a5 gefd egs v Il other like empowered.
1 ./ -
- : S REOUImEIT -
SIGNATURE: ___ 37 ANz REQUIRED 1/07/00 (904) 722-0400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date Daytime Phone #

CR2ED34 {9/9%

EELEAT



