FILED

FOR PROFIT CORPORATION May 28,2002 8:00 am

BUSINESS REPORT (UBR
UNIFORM BUS (UBR) Secretary of State
DOCUMENT # L8 30135 05-28-2002 91655 001 ***550.00

1. Emtity Name 05-28-2002 91655 Q02 ***kkg 75
Foresight Surveyors, Inc.

DO NOT WRITE IN THIS SPACE

2. Princinal Place of Business | 3. Mailing Address

#¥14561-B, 58th-Street N.i| 14561-B 58th Street N.
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & S Cinn& S . 4. FEI Numb Applied For
cj_ltéartaeater , FL téﬁ. ég%water s FL uggel302l 506 Not Applicable
Zip Coumry Zip _ Country : N $8.75 Additional
33760 ¢ Pinellas 33760 Pinellas 5. Certificate of S1atus Desired l:x Fos Required
7. Name and Address of Current Registered Agont
Name

Hamden H. Baskin, III, Esquire

Do NOT WRITE Street Adcﬁ%!’ﬁ. Box Number is Not Acceptabie)

IN TH'S SPACE : Ft. Harrison Avenue

. City Zip Code
- Clearvater FL | 5555,
8. The above named entity subrnit(s\uzm the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
skM % Hamden H. Baskin, ITT, Esquire 5/9/02
Signanrc. typad of primed nafme of rogesod agont Bt € appiceble. (MO 11L: Rogistorad AGens SIS [CGUECE Wheh Iensting) ohic ©
. e oty i ; January 1-May 1 Fee is $150.00
3 I . . . .

8 ¥szﬁ;:p?rat£{l$§;g;:'§ ;?:s:strgé[; Srganglble After May 1, Fee is $550.08 10. Election Campaign Financing $5.00 may Be
e e O Amended UBR 15 $61.25 - Trust Fund Cotribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND THRECTORS

e President e

NAME Russell P. Hyatt NAME

SRETADESS | 11023 - 8th Avenue East STREET ADDRESS

CITY-5T-2P Bradenton, FL 34202 Y- ST 2P

TILE Secretary e

navi Laura Ebbers e

STREET ADDRESS STREET ADDRESS

2452 Channing Circle East

CTY-ST- 289 A1 CITY.-5T- 2P
Clearwater—PFE—33764

TME TTLE

NAME HAME

iy s DO NOT WRITE

. o IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
Cv-Si- 4P CITY-ST-2P
TIME e

NAME RAME

STREET ADORESS SIREET ADDRESS
£IrY- §7- 2P CITY-ST-2P
TINE | TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- S7.2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further centify that the information
indicaied eon this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 BO7, Florida Statutes; and thal my name appears i Block 11 or on an
attachment with an address, witi,all other like empowered.

o BER
ED NAME OF BIGNING OFFICER OR DIRECTOR Deie Daynme Imenc ¢

CR2ZED34B (12/01)



