1]

2001.UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # L50981 __ 1. Apr03,2001 8:00 am
N ecretary of State
ISLAND SURVEYING AND MAPPING COMPANY 04-03-2001 90009 030 ***150.00
Principal Place of Business Mailing Address
2555 N. CORTENAY PKWY. 2555 N. COURTENAY PKWY. R T
kil k)l
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPAGE I/ﬁv‘*‘? Hsan
My A
City & State City & State 4. FEINumber RO 9QOR479 Lol nlied Far
Nat Applicable
Zip i Country Jpo, s Country - " $B 75 Addvidna, =
. L P . 5. Certiticate of Status Desired D s Fie Reqmredg J\r L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLICA, PHILIP P.
. Street Address (P.Q. Box Number is Not Acceptable)
2555 NO. CORTENAY PKWY., #31 o
 MERRITTISLANDFL32963 . _ . _ ... . . . = e o eenmoA e = -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titl if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
} . e . n
9. This corporation is eligible to satisy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP O selete TITLE O crange [ Additin | S
NAME MOLICA, PHILIP P NAME g
STREET ADDRESS | 2555 NOQ. COURTENAY PKWY., #31 STREET ADDRESS =3
CITY-57-2P MERRITT ISLAND FL CITY-gT-21P g
o
TTLE : O pelete TITLE [ Change [ Adaition g
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
— STREET ADNAESS L Eo —— e e RSTREFTADDRESS |  omec = - R —
CITY-ST-ZIP CITY-S1-21P
TLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerlify that the information supplied witjs filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp & ju e angf accurate and that my signature shall have the sarme legal effect as if made under aath; that | am an officer or director
of the corporation or J ed o ekecute this report as required by Ghapter 607, Florida Stawtes, and that my name appears in Block 11 or Block 12§
¢changed, oron an g |\ke smpowered,
SIGNATURE: PP P Mociea 3/29/0 ~452- /738
Dats Daylime Phong #




