2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97497

BLOOMSTER PROFESSIONAL LAND SURVEYORS, INC.

Principal Place of Business

Mailing Address

791 NE DIXIE HWY 641 NE SPENCER STREET
JENSEN BEACH FL 3457 JENSEN BEACH FL 34857
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt, #, elc.

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90175 027 ***150.00

FILED %

WUUEIRIEMIRIMARERIDRIN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For
65-0228234 Not Aoplicable
Zi Count Zi Count Jiti
® euntry ® ountry 5. Certificate of Status Desired O  $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
—_—— ——————— NETT —— ] e
SCHILLINGER, LEE H. Street Address (PO, Box Number is Not Acceptabie)
2121 PONCE DE LEON 8LVD
SUITE 400 -
CORAL GABLES FL 33134 City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agen! signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ) CFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T P [ Deleta TMLE C1cChange [ Addition | &

NAME BLOOMSTER JR, OTTO R NAME =

sTeet aooress | B41 NE SPENCER STREET STREET ADCRESS g

CITY-5T-2IP JENSEN BCH FL CITY-5T-219 &

e S O Delete e Ol Change (] Addition %

NAME BLOOMSTER, BERTHA A NAME

streeT a0DRess | 641 NE SPENCER STREFT STREET ADDRESS

CITY-ST-2IP JENSEN BCH FL CiTY-5T-2IP o
BELiLl S B B - Elfigee - 1mie == N === fFeange—— T AT |

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CiTY-ST-7IP 4 omv-sr-zp

TTiE 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

NLE £ Detete TLE (] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-29 CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 exacute this report as re

changed, or on an attachnt with an address, ith all ather like empowered.
-~ . ot f
SIGNATURE: h?’ a2l

SIGNATURE AND TYP

Lo
Y OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phona #




