FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P00000026906
1. Entity Name 01-21-2003 90147 025 ***150.00
MARK E, BASSETT LAND SURVEYING AND MAPPING, INC.
Principai Place of Business Mailing Address .
4047 BEE RIDGE RD H4-EROTISRYENES bUUUJI4D
SUTE B “SARASETAFl=3425t
M S
2. PrincipalPlace of Business 3. Mailing Address R
(G5 abgrs 4047 BEL Bides Bl
Suite, ¥pt. #, atc. Suite, Apt. #, etc. — I:l CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
5 5@1— F L 650990280 Not Apglicable |-
Zip Country Zip Country » , $8 75 Additional
5. Cerlificate of Status Desired O
3¢ 33 54{ rﬂ.SJ r_ Fee Required
° "8. Name and Address of Current Hegisterﬁhgent e — - ~7-Name and Address of New Registered Agent— :
Name
BASSETT, MARK E T Streel Address (P.O. Box Number is Nol Acceplable)
4554 CACTUS AVENUE
-.SARASOTA FL 34231
S ' City FL | 2P Coce

8.~ The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tne obligations of registered agent.

N
| SIGNATURE
o . Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistsred Agant signature required when reinstating) DATE
..z . FILE NOW!! FEE IS $15000 . .. i . o
B . T T - 8. Election Campaign Financing $5.00 ‘May Be
1- After May 1, 2003 Fee will be $550.00 Trust Fund Contrinution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [Cchange [ Addition
NAME BASSETT, MARK E NAME
STREET ADDRESS | 4554 CACTUS AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 GITY-ST-7IP
TILE VD [ pelete ITLE [Jchange  [] Addition
NAME ECKERT, JOHN F NAME

STREET ADDRESS | 4047 BEE RIDGE ROAD STREET ADGRESS
omr-sT-2p | SARASOTA FL 34233 CITY-ST-2P

THLE i T Ooewe” |TTLE I I et T T e T T T"Changs [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE ' L] Delete MmE [ Change [ Addition
NAME : NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP L]

e Ot , _fme ~- |- Con [C]Change [ Addiicn
NAME e e T NAME . R .

STREET ADDRESS STREET ADDRESS. ‘ . e
CITY-ST-21P GITY-ST-2IP - . -]
TME [T Delete TLE . . [cChange [ Addilion |
NAME NAME ' - 1

STREET ADDAESS * STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUFI ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment wigh an addr s, with all ojber like empowere: )
Wikt ozl A
SIGNATURE: A4 it (i) I//b/g A2 AT 9L

waTE A

CR2E034 (10/02)



