2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURVEY AMERICA, INC.

199720

Principal Place of Business

Mailing Address

FILED
May 14, 2003 8:00 am
Secretary of State

(05-14-2003 90140 036 ***150.00

Juidsgqabb

2909 FAIRGREEN ST 2909 FAIRGREEN ST

2ZND FLOOR MD FLOOR

ORLANDO FL 32603 QRLANDO FL 32503

2. Pringipal Plate of Business 3. Mailing Address
Suite, Apt. ¥, etc. " Suile, Apl. #, atc. 1 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applled For

59-30355?3 Npt Applicable

Zp Couniry ae Country 5. Certificato of Status Desired [ ﬁg :?q Additonal

— o — e ¥ e e a] _ ma s w— I = L - —— - .

&, Nare and Aodress of Carren Ro_g_i_ared Agent 7 Tiema and Bodrass af Naw Registered Agent -
L : e | Name —— s — e

SHNGLEY ROE : ” Street Addrass (P.C. Box Number is Not Acceptable)
4548 THORNLEA RD 1.
ORLANDO FL 32817

FL Bc::ae

City
o

fiice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

8. The above named entity subrpry this statgment for the purppse of changing its registered
the obliga:lons ot regnster ns.
SIGNATURE . :

o

nmuwmmdrmwﬂ mn?fnu. (NOTE: Agant ei toquined wha res
- AﬂzLME N?Wl!l ';EE Iﬁ'ﬂ 5:‘00 00 9. Election Campaign Financing $5.00 may Be

' - ay 1, 2003 Fee wilt be $550. Trust Fund Contribution. Added to Fees

Make Check Payabie to Flotida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete | ClChangs (T Adaiion | 8
NAME SHRIGLEY, ROBERT NAME . g
smea apoeess | 4548 THORNLEA RD STREET ADDRESS z
carv-st-z¢ | ORLANDO FL 32817 CITY-57-2P o
e O oekete e D) change (3 Addition g
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-S1-2F CITY-ST-2P

TITLE T Dalete TILE Chttange (1 ASdiisn ¢
L S D e e b o
STREET ADORESS STREET ADORESS

CITY-ST1-2IF CIY-S7-2P-

TME O oetete TLE Clchange [ Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TILE O oelere e [} Changs 1] Addition
NAME NANE

STREET ADDRESS STREET ADORESS

GITY-ST-2IF cmY. 51-2IF

Tme [ pelets TR ] Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2p ciry. s1-ze

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119. 07;’
indicated on this report or supplemantal repOrt is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
5120 B ared to execute this repon a5 required by Chapter 607, Florida

of the corporabon or tha receiver o

with all ather ||

3Xi), Florida Statutes. | further certity that the intormation

Statutes; and that my name appears in Block 10 or Biock 11 i

7 L5y

OFFICER OR DIRECTOR

J ima Phone & _‘




