FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Jan 31, 2003 8:00 am

DOCUMENT #  POOOO0085569 Secretary of State
1. Entity Name 01-31-2003 90121 047 ***150.00
SURVEY DYNAMICS, INC.
Principal Flace of Business Mailing Address
501 W. PEACHTREE STREET 501 W. PEACHTREE STREET
LAKELAND FL 33803 LAKELAND FL 33803
I N INRETEEMERRER R
Suite, Apt. #, etc. Suile, Apt. #, atC. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurmber Applied For
’ 65-1037509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese g‘;‘-’q L’:?:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nahe _ . T lthT th Mllr
DAVIS, BILLY R JR - . b ey € Sfoin WA
- ) Street A@ress {PO Box Nurnber |5J1!0t Afé table)
501 W. PEACHTREET STREET mw el # iero

LAKELAND FL 33803 | Mmf g ca “Bld4

“Towps FL 5,0,

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

tneobllgan%l:sofreglféegizgent! DLLL(M m:ll«M, AH‘TL'E‘—f ?.. fT'-efAJ, KA .

SIGNATURE

Signaturs, tyfied opfrinteghame of ragisiergd agant and title if applicable. {NOTE: Registered Agent signature requifad wi
N [ %
FILE NOW!!! FEE IS $150.00 ) S
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe? will be $550.00 ) Trust Fund Contribution. 4 Added to Fees
Malke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TME PD O Delere e D5 B Crange [ Addition
NAME DAVIS, BILLY R JR NAME
streer aporess | 501 W PEACHTREE STREET STREET ADDRESS
arv-st-zr | LAKELAND FL 33803 : CITY-5T-7IP
TITLE . |DS mDelem TTLE [JChange [ Addition
NAME BURGESS, JOSEPH L il NAME
sTreeT anoRess | 3200 N UNIVERSITY DR #210 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33069 cITy-S1-2IP
ML VPOT O pelete TITLE < 3)“:' O] Change (] Additicn
NAME RAMEY, LORI NAME —_
sTReeT ADDRESS | 13180 N CLEVELAND AVE #2313 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33903 CITY-ST-2P
TILE O pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE ] pelets TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) B o N CITY-S1-21P
TITLE (7 Delets TME T " [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby cenrlify that the informatich supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplernental 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment }f an address, with all other like empcwered.

AL /dmea /4005239995490

SIGNATURE:

(TIPS I V]

"y

CR2E034 (10/02).



