2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M46850

1. Entity Name

COUNTY-WIDE LAND SURVEYORS, INC.

Frincipal Place of Business

14236 SW 136 56
MIAMI FL 33186
us

Mailing Address
PO BOX 82321

MiaMI FL 33082-211
us

2. Principal Place of Business

3. Mailing Address

N

|

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90040 001 ***150.00

|

LB

Tax filing requirement and elects to do so.

Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Suite, ApL. # etc. Suite, Apt. #. etc. ] DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 59-2769427 Applad For
Nat Appicaie
Zi Countr Zi Countl iti
P 4 Lp wntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
| MARTIN, JOSEPH L Sirect Address (P.O. Box Number is Not Accaptable)
reg ress (P.O. Box Number is Not Acceptable
‘ 15358 SW 140 ST ‘ i
MIAMI FL 33196 ]
Cit ooy Zip Cada
/ o _‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida ‘
SIGNATURE ‘
Slgnatare, whet o preied nare of registenco agent axd e if appicatie (NOTE: Registe-cd Agen: sigrature renui-cd whes rensiating) LATE b
9. This corporation is eligible to salisfy its Intangible FILE NOWN! FRE 1S $150.00 ‘

$5.00 May Be

(See critena on back) & fiiake Check Payable to Department of Stais frustFung Contribution Added o Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE FD ] Delete e [ Change 7 Additon ‘
HIME MARTIN, JOSEPH L. NAME
sireer sporess | 195358 SW. 140 ST. STREET ACDRESS
CITY-ST-2P MIAME FL CITY-ST- 7P
TITLE T nelete TITLE O Crange [ Addicn
HAME NAE
STRERT AGDRESS STREET ADDRESS
CITY-ST-23p CITY-ST-2P
TILE O Delete TVLE O change [ Aadition
MARE MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTY-§7- 21 !
TITLE [ Delete TITLE [] Change
MAME NAME
STREET ADDAESS STREET AGORESS
LIy -ST-7IP CATY-5T-7iP
TR 1 Delete TITLE O Change [ Acdition
NAME MAME H
STREET ADDRESS STREET ADDRESS |
CIy-87-71P CITY-ST-7P |
TITLE T Delete TITLE [ cthange [ Addsien !
NAME NAME ‘
STREET ADORESS STREST ADDRESS }
CITY-ST. 2P OITY-5T-1p .

of the corparation or the
changed, or on an attach

SIGNATURE:

Nt witi an agdress, with all other like empowered.

A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or dirsclor
elver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 :f

Aoy \ D) TN~

—

L

S|

G

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dt

o) by

Duyrime Pioeg =

l
|
]

CR2E034 {10/00)



