2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # K01592
1. Entity Name

SUBSURFACE EVALUATIONS, INC.

Secretary of State

03-24-2003 90144 038 ***158.75

Principal Place of Business

8010 WOODLAND CENTER BLVD. - - 8010 wWoO!
SUITE 100 . SUITE 100
TAMPA FL 33614 TAMPA FL
us us

Mailing Address

DLAND CENTER BLVD.

3614 - -

2. Principal Piace of Business

3. Malling Address

A A

Suite, Apt. #, ete.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2868579 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T S TR =T e = - - ’Nérne" e e - ST - L T
W'LSON' DIANE Street Address (P.0. Box Number is Nn;t Acceptable)
reel AUR
8010 WOODLAND CENTER BLVD
STE 100
TAMPA FL 33614 SMF City FL Zip Code

the obligations of rggistered agent. y

SIGNATURE

8. The above named entity submits this statemenl for the purpose of ch

T its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

.!.ﬂresi'dw#— (hldme C Q);/JM.%'?S;MB

Signature. yped or printed name of registered agent and litie if applicable.

{NQTE: Registered Agent signature reMed when re/nslating) v DATE 3 / a_ , / o 5
b 4

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PT 7 Delete e [ Change [ Acdition
NAME WILSON, DIANE C NAME

steee? anoress | 8010 WOODLAND CENTER BLVD, #100 STAEET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-Z1P

TITLE VP (T Delete TE [ Change [T Additin
NAME WILSON, ROBERT J NAME

streer Aboness | 1730 ASHLAND TRAIL STREET ADDRESS

CITY-5T-2P OVIEDO FL 32785 GITY-ST-21

TIME -|8 e Ol oeete. . Tme n (3 Change ] Acdition
NAME WILSON, BENJALA J I T - = -~ AP - s
STREET ADDAESS | 1730 ASHLAND TRAIL STREET ADDRESS

CITY-ST-21P QVIEDO FL 32765 CITY-ST-2IP

e BM I Detete TTLE CJchange [ Addition
NAME ENOS, GABRIELLE NAME

sTReeT anoress | 10268 E HENRY AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33504 CITY-5T-2IP

THLE ] Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this réport or supplemental report is true and accul
of the corporation or the receiver or trustee empowered to execl
changed, or on an attachment with an address, with all other [k

SIGNATURE:

A

12. | hereby certify that the information supplied with this filing deoes

3}@{5 @@

e B L a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or directar
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
T SV S A G

3fnfox  £13-B53 9083

ute this report as
& empowered.

PeRED Presidend-

¥oate Davting Phera %

* CR2E034 (10/02)




