2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97497

1. Entity Name -

BLOOMSTER PROFESSIONAL LAND SURVEYORS, INC.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90040 014 ***150.00

SCHILLINGER, LEE H.

2121 PONCE DE LEON BLVD
SUIE 400

CORAL GABLES FL 33134

Frincipal Place of Business Mailing Address
791 NE DIXIE HWY €41 NE SPENCER STREET
JENSEN BEACH FL 34957 _ - . JENSEN BEACH FL-34857 = - WUV Uu--o N
I us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65008934 Applied For
Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

[ City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registgred Agent signature required when reinstating}

DATE

—|—8--This.corperation.is.eligible to_ satisfy.its Intangible. :
Tax filing requirement and elects to do so. After MAY 1, 20

01 Fee will be $550.00

1S.$150,00- ...

—18—Election Campaign-Firanoing— — ——85.00 May Be—

{3ee criteria on back) ] Make Check Payable to Depariment of State Trust Fund Centribution. Addedto Fees
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Dalets TLE [ Change ] Addition
NAME BLOOMSTER JR, OTTO R NAME
sTreer aD0RESS | 641 NE SPENCER STREET STREET ADDRESS
CITY-ST-2P JENSEN BCH FL CITY-ST-2IP
TITLE [ 1 Detele TRLE [JChange [ Addtion
NAME BLOOMSTER, BERTHA A NAME ‘
sTReeT 4n0Ress | 841 NE SPENCER STREET STREET ADDRESS
LITY-57-2IP JENSEN BCH FL CITY-1-2P
TIE 1 pelete TITLE ] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTY-$T-2IP
TTLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST- 2P
TME [ Delets T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= O STBP am| e e . ] CITY-§T-2P
e O Dstete me T . ~ -[DChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: { o (Z.

13. | hereby certity that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 er Block 12 if

S6/-33/~OFES

i A Boomster -~ Scretary £

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

3

CR2EQ34 (10/00}



