2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0100000767

1. Entity Name

MID-STATE SURVEYING & MAPPING, L.L.C.

Principal Place of Businass

1936 LEE ROAD SUITE 101
C/O WEBSTER & PARTNERS. P.L.
WINTER PARK fL 32789

Mailing Address

1936 LEE ROAD SUME 101
C/O WEBSTER & PARTNERS. P.L.
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

FILED ;
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90372 002 ****50.00

Y8942V

A

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Numbe Applied For
ﬁ' _j’]/ffﬁ()] Not Applicable
P Country &P Couniry 5. C;'enifica‘; of Status Desire(‘:! ) $5.00 Additional
Fee Required
- .. ...—. .- -6, Name and Address of Current Registered Agent ... . .} .. .. - 7. Name and Addreas of New Registered Agent . .~ - - - ===
: Name
?’93&8 T.ESEEggﬁgsébNﬂcE 104 Street Address (P.O. Box Number is Not Acceptable)
C/O WEBSTER & PARTNERS, P.L.
WINTER PARK FL 32789

City

FL Zip Code

SIGNATURE

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.

Signature, typad or printed name cf registared agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES —_

TNLE MGR O pelete TILE O Change  [J Addition | S

NavE MIZO, EDWARD J JR. NAME j";

stReET ACDRESS | 1938 LEE ROAD SUITE 101 STREET ADDRESS Q

GITY-ST-2IP WINTER PARK FL 32789 CITY-$T-2P Py
10

TITLE MGR [ Gelets TILE O change [ Additien | G

NAME MIZO, CHARLES E NAME

STREET ADORESS | 1938 LEE ROAD SUITE 101 STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32739 CITY-ST-2IP

= TmE - - o ~ - [Ooetete -~ F e S <= wee- . [IcChange [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

THLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TTLE 1 Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.
ann @-Wﬁ EpUidyard J Mizo, Jr. # /y 407-691-0500
sianature: ZASE DR REpUIKES A2/,
SIGNATURE AND TYPED OR PRINTED NAME'OF SIaNING M&Amm WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # 1




