2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L50981 May 08, 2000 8:00 am

ISLAND SURVEYING AND MAPPING COMPANY Secretary of State
05-08-2000 90026 007 ***150.00

Principal Place of Business Mailing Address

2555 N. GORTENAY PKWY. 2555 N. COURTENAY PKWY.

A k)l

MERRITT ISLAND FL 32953 MERRITT [SLAND FL 32953-4146
us us

L
2. Principal Place of E%(_Jsi ess. 1 3. Mailing Address
BANRIDAN L B N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number 59-2995479 Applied For
Not Appiicable

ap Country Zp Country 5. Certificate of Status Desired d $8'75 Addiiional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬂsoslélil%_PgéLg‘:';NAy PKWY. 431 Street Address (PO, Box Number is Not Acceptable)rs., _,
MERRITT ISLAND FL 32953 MRl SN T

City FL Zip Code

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
Signature, typed or printéd name of registered agent and title If applicable. {NOTE: Registarad Agenl signature raquired when reinslating) DATE
9. 1h|s corporation is eligible to safisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and eiects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP {7 Delete TILE .. . [change [ Addition
NAME MOLICA, PHILIP P NAME BRI
streeT aponess | 2585 NO. COURTENAY PRWY., #31 STREET ADDRESS S
orv-st-ze | MERRITT \SLAND FL CITY-5T-2P Cal ’
TITLE [ petete TE [change [ Additicn
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TLE - —f—— - — - I petpe————f 112 —- e S S ) = "T[JThange [ Adeition”™| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with iling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or_supplemental report j€ true and,accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the awer or flistee embowered tolexe this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith 3 i .

SIGNATURE:

CURE arlepdReEn #ev/o0 2z - 452- 1738

PED OPNERHITED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[GNATURE{AND

CR2E034 (9/99"



