2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ POOO00042574 ng 28, ZOOZfSSOO am
1. Entity Name T e . ecretal ’ O tate
ABACUS/LAND ‘SURVEYORS, INC. ... 02-28-2002 90009 020 ***150.00
e e
Principd Place of Business 7 <1+ e Mailing Address
389 SE:GASPARILLA AVE. 369 SE GASPARILLA AVE." . L
PORT ST. LUCIE FL 34883 : .~ PORT ST. LUCIE Fl. 34983 , o ‘
us Us E T TR S
2. Principai Place of Business 3. Mailing Address ”"N"l IH "l“ "m Ilm Il"“lm “m Iml "II' Iml |I|||lm ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-1006461 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON' MICHAEL R Street Address (P.0O. Box Number is Not Acceptable)
389 SE GASPARILLA AVE. :
PORT ST. LUCIE FL 34983 ,
City FL Zip Code
8. The above named entity su?h?m for the gtirpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATU) M-/ ' / 7 OZ
natfe, typed of printed nans of reﬁiﬂered agent arf title 1 applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. . . e 4 v . 1' '
9, ¥hlsfﬁ.0rp0rat\(:'m is ehgubl;l lc!) satlsfy(ljts intangible FILE NOWI!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., ] Added to Fees
(See criterig on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ' [ Change [ Additiort”
NAME LAWSON, MICHAEL R NAME
staeeT ApoRess |-389 SE GASPARILLA AVE. STREET ADDRESS
env-st-zp - |-PORT ST. LUCIE FL 34983 CITY-$T-2P
TLE sD' O Deete L i [change [ Acdition
NAME LAWSON, DAWN L NAME
STREET ADDRESS | 389 SE GASPARILLA AVE. STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE FL 34983 CITY-ST-2I
TE. o | oo 3 o e - - [ Daketa 4 TITLE - - [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Daleta TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P : CITY-ST-ZIP
TITLE [ Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not 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 signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment wj i or like pmpowered. .

SIGNATURE: ) FT70Z 57/ 3973/

O'NAME OF SIGNING OFFICER OR DIRECTOR Dars Daylima Phone #

R b TS

nw

CR2E034 (9/01) -



