2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Ageni signature required when reinstating) DATE
9. ‘_I{hisf‘c].orporaticlln is eligibls tc|> satisfy(ijls Intangible At F“'-JE N?‘g;ls)lz I::EE Is‘|;$|: 5g5€;% 0 10. Election Campaign Financing $5.00 May Be
ax filing r.eqmrement and elects 1o do so. er May 1, ee will be , Trust Fund Contribution. O Addod to Fees
(See criteria on back) ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O petete TILE : [ change [ Addition
NAME MARTIN, JOSEPH L. NAME
sraceT aooRess | 15358 S.W. 140 ST. STREET ADORESS
ITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
- STAEET ADDRESS.f oo e —— e ——— s ~B streetapoRess -l - - e e — B -
CITY-8T-ZIP CITY-ST-Z2IP .
TITLE 71 Delete TTLE D) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TmE 3 Delete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-8T-2IP CITY-ST-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ATy -§7-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the Jeceiver or rustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactfient with an address. jith all giher like empowerad.

AMEINLWW REQUIRED 4-1n-0 (305) TN-0Lk

SIGNATURE:

iFNA‘I’URE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

May 21, 2002 8:00 am

DOCUMENT #  M46850 S
1. Entity Name ecretary Of State
COUNTY-WIDE LAND SURVEYORS, INC. 05-21-2002 91221 002 ***150.00
Principal Place of Business Mailing Address
14236 SW 136 5t PO BOX 8232M1
MIAMI FL 33186 MIAMI FL 33082-271 - .
: i IR MR LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt‘_#, atc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2769427 Not Applicable
Zip o Country L n; 'ipo o ..C-ountry- B , 5. Ce_rt_ificateiof Sfalus Desired a ?g;:esql':?:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MAH“N, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)

15358 SW 140 ST

MIAMI FL 33196

City FL Zip Code

CR2E034 (9/01)




