FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  PO0000085569 Secretary of State

1. Entity Name
SURVEY DYNAMICS. INC 02-04-2002 90046 046 ***150.00
, .

AY  08ZLLV0

Principal Place of Business ) Mailing Address

501 W. PEACHTREE STREET 501 W. PEACHTREE STREET i
LAKELAND FL 33603 LAKELAND FL 33003 l; -'
i Dt an dE R ¥ . f i

2. Princial Place ol Business 3. Mailing Address ”Il”ll’ m"m m““m llmmnllm ||||| ||||“|H| IH“ “H ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City 8 State 4. FEI Number Applied For g
651037509 rreni

7 s i, i

P Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional i

oo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T_ Name
DAVIS, BILLY R JR. Street Address (P.Q. Box Number is Not Acceptable)
501 W. PEACHTREET STREET
LAKELAND FL 33803
i 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 Ficrida.

¥

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) GATE

9. This corporation is eligibie to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See writerla on back) | Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD 7 Delete TITLE O crange [ Addition | 5
NAME DAVIS, BILLY R JR NAME G
steeer aporess | 501 W PEACHTREE STREET. STREET ADDRESS § !
orv-st.ze | LAKELAND FL 33803 CITY-ST-27IP o
TE DS 7 Detete M 0% charge ] Addition | 5
NAME BURGESS, JOSEPH L I NAME .
sweer aooress | 6245 NORTH FEDERAL HIGHWAY, SUITE 300 st opness [(D2co N UMWers 4 R # 210
orv-stz> | FORT LAUDERDALE FL 33308 evse | (orpl SPniods FL 33a09
Tme STD O pelete TITLE Y. P_- iSIRY£Cf’DI’- T B Change [ Addition
NAME RAMEY, LORI NAME Lory Rames o
sTReer aooRess | 5884 ENTERPRISE PARKWAY STREETADDRESS | L BB N, Cle veland Qve #3233
orv-s-z¢ | FORT MYERS FL 33905 avst-ze | N, For+ Myers. FL 33905
T T Detete TME ' O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P

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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgixer or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm ith an address, with ali other like empowered.

SIGNATURE: /7 S HE LK A Lﬁﬂlfﬂ/ﬂéf/ﬂ VP  J-17-02  9d1-995-1:600

" sIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




