2001 UNIFORM BUSINESS nspén'i' (unn)

DOCUMENT # POQ000066149

1. Entity Name

FORAN SURVEYING AND MAPPING, INC.

Mailing Address

30908 VISTAVIEW
MOUNT DORA FL 32757

Principal Place of Business

0206 VISTAVIEW
MOUNT DORA FL 32757

2 Principal Place of Business 3. Malling Address

Suitg, Apt. #, elc, Suite, Apt. #, etc.

. FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90374 050 ***150.00

o of
(T

DG NCT WRITE IN THIS SPACE

!
i

L

City & State Clty & Si1ata 4. FEINumber Appliag For
59"365 77£ é‘l Net Applicable
i Zip | . County J. Ze Country - | 5. Centificate of Status'Destres -‘"E]"_"’$8 75-Aaditiona -
Fee Required
. B Name and Address of Curren'l Heglstered Agent 7. Nama and Address of New R gglslered Aqem

[ S— S g — B - = Name —=— RS B e ISP A= s —— |

FORAN DAVID §
Street Address (P.O. Box Number is Not Acceptabl

30008 VISTAVEW ’ ‘ pratie)
MOUNT DORA FL 32757

Cily

FL l Zip Code

8. The above named entity subrmits this staternent lor Ihe purposs of changing its registered office or registered agent, or both, in the State of Fiorida.

&GNATURBX_D \D A "' C-OS-0O\
Signanure, typed or printed nama of regiatsred agant and iile il applicoble. (NOTE: Rag: Agent sign raguired when ) OATE
9. This corporation is eligible to satisty 1s Intangible 1S $ ' . .
Tax Iilingl:)‘:equirementg and glecls loydo 50. o After MAY 1, 20()1 Fee will be $550.00 10 ?E’c”m Campaign Financing $5.00 May Bo
o Tust Fund Contribytion. Added to Fees
(See criteria on back) ] Make Chpck Payshle to Deggrtmeg] of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TINE D O pekets TINE O Change [ Addition 8_
NAME FORAN, DAVID A NAME . g
syreeT appress | 30808 VISTAVIEW STREET ADDRESS 3
eTY-57-21P MOUNT DORA FL 32757 CITY-ST-21IP vl
TME 0 oalete TITLE Jchange  [] Addition %
NAME § NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P ’
TILE O pelete TILE [ Change [ Addition
e | P B | 1
STAEER ADORESS ) “SiRecT AgoRgss | T T (ARRS Bt
eny-S1-zip CTY-SI-2p .
e O peete e O change ] Addition
NAME NAME s ’
STREET ADCRESS 'STREET ADDRESS
CITY-St. 2P CITY-ST-2P
e O Delete IIRE [ Ghaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS . |
Y- 5T- 2P CiTY-S1-2P g .
HRE O pelete e i [ Change [ Addition |
HAME NAME
STREET ADDRESS STREEY ADDRESS *
CrY-S1-2p CITY-§7-2P :

13. | neraby certity that the information supplied with this filin

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath;
of tha carporation of the receiver or trustze empowerad to execule this raport as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

changed, of on an attachment wilh an address, with all other like empowered.

does not qualily for the exemplion siated in Section 119,07(3)i), Florida Statutes. { further certify that the information

that | am an officer or director

1

267 -135-2171S

SIGNATURE: X—Qg ;.\Tw(pa?on pnImrAsn NAIEESIGNM OFFICER OR DIRECTOR

Z~—05 O\

i




