“2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am

DOCUMENT # L99720
1. Eniy Name Secretary of State
SURVEY AMERICA, INC. (05-16-2001 90001 039 ***150.00
Principal Place of Business Mailing Address
1440 GENE STREET 1440 GENE STREET
WINTER PARK FL 32789 WINTER PARK FL 32789 549212
us o us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Number 59-3035573 Applied For
Not Applicable
ap Courtry 4P Country 5. Certfficate of Status Desired [ ] §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name / .
SHRIGLEY, ROBERT 4357?- Z _§fbe,é¢¢=?

1440 GENE STREET YR LT TR AR,

WINTER PARK FL 32789

- Clcando FL | %35%, 7

8. The above named grititgAubipiethis staterment/Gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7‘/.91 oy
w7

SIGNATURE v ﬂa ?( ’_1 —
Signaure, typad or printed nama of regedarad agef arH titte it applicable. (NOTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to satisfy ilsklﬁlang%@'! FILE NOW!H FJ.EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRE P O Delete THLE ( < A E) Mhange ] Addition

NAME SHRIGLEY, ROBERT NAME o R . ‘215
STREET ADDRESS | Fo5aehA-RiAR STREET ADDRESS L,r.: \}g [ HORNLEA .
CITY-S$T-2P ORLANDO-FL-32825 £ITY-ST-2IP A ELLAIID /:L-_ 32517

LE [T Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZPP . CITY-ST-TIP

TITLE 1 belete ITLE _ [ change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-ZIP

TITLE [1 Deete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CTY-ST-2P

TITLE ] Delete THLE [ change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(

3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver 9 stee ampowered 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wy 5, with alf cthegRe empowered.

-

i FA- -
SIGNATURE AND TYPED OR PRINNYD NAME-OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
[

‘7}/,417/ /0/ ( 7 Yot -

Deglime Fhone #

[E VTR

CR2E034 (10/00)

7&5‘4'



