EEEERERmL
FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
May 19, 2002 8:00 ams?
1. Entity Name Secretal ’f Of State 2
SURVEY AMERICA, INC. 05-19-2002 90232 015 ***150.00
Principal Place of Business Mailing Address
JHO-CENE-GFREET O GENETSTREE?
WINTER PRRK FL 32789 WINTER-PARK L 32789
2. Principal Pla ofﬁmess | 3 alling Address “
2909 [abercen S5 -
Suite, Apt. #, etc. gsuitei Apt. #, 5 & DO NOT WRITE IN THIS SPACE
SN E ov A\/ﬂ
Cipy & State City & Siat% 4. FEI Number Applied For
0&%’) /{ \ 59-3035673 Not Applicable
Zip /| Country JZip Country " ) $8.75 Acditional
. D "
) ;:32503% —HM_SA: s B 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent” |~ — = ~—— ——7>Name and Address of Now Registercd Agemt————= =|r=
. Name
SHF“GLEY’ ROBERT Street Address (P.C. Box Number is Not Acceptabie)
4548 THORNLEA RD
ORLANDO FL 32817
City FL Zip Code
8. The above named ty submits this staternent for the ose of cha g its registered office or registered agent, or both, in the State of Flarida.
s
bt Fe S oL Sz /¢
SIGNATURE €7, 7 27 /02
Signature, typed or printed name of registered agent and title if appﬁc% KIWJOTE: Registersd Agent signature required when reinstating} / fATE
) ..,. " : o "
8. This corparation is efigible to satisfy its Intangible FILHOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fuind Coniribution T Added 1o Fees
(See criteria on back) - O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Delete TITLE [ change [ Addition §_
NAME SHRIGLEY, ROBERT NAME e
STREET ADDRESS | 4548 THORNLEA RD STREET ADORESS 3
ev-st-2P | ORLANDO FL 32817 CiTY-ST-2IP ﬁ
TIMLE O petete TITLE [ change [ Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE L Deletz “ThE = ' - (¥ Charge T Adamon- |~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 receiver gr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachmen ¢
/ / 07
SIGNATURE: . Yo /oa Yy e
SIGNATURE AND TY / 'D;{a * Daytime Phone #




