2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001849 Apr 06,2000 8:00 am
ecretary of State
FLORIDA ASSOCIATION OF CADASTRAL MAPPERS, INC.
04-06-2000 90006 010 ****g] 25
Principal Place of Business Mailing Address
6416 - 9TH ST. NORTH P O BOX 4711
ST. PETERSBURG FL 33702 SEMINOLE FL 337754711
Us
F s v 10 A
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2760532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEANE, WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
1597 62ND AVE NO
ST. PETERSBURG FL 33702 : .
City FL Zip Code
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 RS
Slprlalu{ewFad ‘u"_p"me;d name of registered agent and tife if applcatyie. {NOTE: Registerad Agent signature requirect when ramstating) DATE
CUURENOW: T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS$61.25 ~ Trust Fund Contribution. U Added to Fees Department of State
‘ 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TmE 4 3 oelete e ) Voo X chacge O Addition
e GANTE, THOMAS ~ e Carder JThomad
STREET ADDRESS | 2410-A ALLEN RD STREET ADDRESS N
CITY-ST-2ZIP TALLAHASSEE FL 32312 CITY-8T-ZIP .
TILE I O Detete TLE (PY fresident M ctange T Aciton
NAME GAY, KEITH NAME )
STREET ADDRESS | 1617 JOHNSON ST. STREET ADDRESS
CITY-ST-7IF HOLLYWOOD FL 33020 CITY-ST-2IP - P ’ Ly .
LE S : ,&Deieie TILE NV i” Y Vice t1resi d{rﬁ' O change 2 Audition
NAME K HAME %(Mjﬁr - EVL.{
STREET ADDRESS GTON CT. CHARLOTTE CO P/A STAFET ADDRESS | ) 578 wﬁ S0 .
cre-57-2¢ CHARLOTTE FL 33962 o Sr-2° g\aﬁ(g‘) FL 33%3(‘)
TTLE T O pelete TITLE * B Change T Addition
A DARY, STEWART NAME
STREET ADDRESS | Z506-SHEAR-BEND-DR. staeeT coRess | 9 1 Oelavres i l( Dr.
| OM-STP | OREANDO F-92848 s | Or lanolo AL 32804
~TME D 1 Delete TLE N O change (3 Addition
. NAME MAASCH, JEFF NAME
sTreer aD0Ress | 4840 25TH ST. INDIAN RIVER CO P/A STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32060 CITY-ST-2P
e D O Delete TITLE [ Change [ Addition
NAME BROWN, KEVIN NAME
stReeT ADDRESS | 1689 SUSAN DR. STHEET ADDRESS
CITY-ST-ZIP: MIDDLEBURG FL 32068 CITY-§7-2IP

12. | hereby cerlily that the information supplied with this filingMoes bot quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true ang accurdte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation opdkg receiver giArustee empowered o execulp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan g ament withl an address, with 0 bther likefempowered.
. /] " . .
Vs St ASTX f.""‘“ ANy > (0 .
SIGNATURE: ___ Y U AIR /X200 ExiriAlac . 3/00 (¥07) ¥Sl~ %
- AENATURE ARD TYPED ORIPRNTED NE OF siGNI Fl ER OR DIRECTOR Date Daylime Phone #

CR2E037 (9/99)



