FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) 2
o0 POO00001 448 May 19, 2002 8:00 am|
1 Enty Name _ Secretary of State
LAND INVESTMENT SERVICES SURVEYING, INC. 05-19-2002 90188 044 ***150.00 <
Principal Place ¢f Business Mailing Address
13591 MCGREGOR BLVD.STEet-/ 1 13581 MCGREGOR BLVD..STE#+ / ? vVveYava
FT. MYERS FL 33919 FT. MYERS FL 33919 )
2, Principal Place of Businass 3. Mailing Address “"“"‘ ”' |I|” II““IN "m "m"il“ll‘mm I‘"”m”m ""
Suite, Apt. #, ete. N Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State T, City & State 4. FEl Number Applied For
A3 N
. 56-2537133 Not Applicable
TR e Oeunty miee S 2R - e s *Country - - "7 Cenificate of Stéws Désied  ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHU N, RAYMOND L Street Address (P.Q. Box Number is Not Acceptable)
13591 MCGREGOR BLVD.,STE.2+/ 9
FT. MYERS FL 33919
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 :
Signature, typad of printed namé of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy iis Inlangible FILE NOWI!!! FEE IS $150.00 10. Eiection Camaaian Financi
" ) . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 1 Detete TITLE Ochange (O Addiion | 5
NANE SCHUMANN, RONALD L SR. NAME =2}
streeT A0DRess | 13591 MCGREGOR BLVD.,STE.21 STREET ADDRESS § ;
crv-stzr | FT. MYERS FL 33919 CITY-ST-ZP &
TLE [ Delete e [ change [ Addition E:) i
NAME NAME ;
STREET ADDHESS STREET ADDRESS
CITY-S8T-7IP e L T - - -~ ~CITY-5T=21P = - - eisdeaetesn. oo - R i Tl
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Dalets TITLE [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepewih an ged I'o er like empowared.

SIGNATURE: LUWCGLAED A/?/{g/iﬁ- G2 I A A

Daytime Phone #




