2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT #  P01000013793 ecretary of State
1. Entity Name 04-23-2003 90106 042 ***158.75
M.A.P. LAND SURVEYING, INC.
Principal Place of Business Mailing Address
1207 GORBETT LANE 1207 CORBETT LANE ] ‘
ORLANDO FL 32806 ORLANDO FL 32806
N N— A A
"*5\% Q\)RR\A‘ Yored =4 '-}'S\‘S(‘nmay Yord &d
Suite, Apt. #, etc. Suite, Apl. #, elc.
[0 CHECK HERE IF MAKING CHANGES
sovye C Sovye C _
City & State City & State 4, FEI Number pplied For
Ox\rnda, T OR\prdln X\ 593699390
Zip Country Zip Country ” . $8.75 additional
3&% \ a US ‘\ 3&8 \ a s S‘\ 5. Certlf:cate of Status Dem_red M Feo Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY’ ANDREW A Street Address {F.0. Bax Number is Mot Acceptable)
1207 CORBETT LANE
ORLANDO FL 32806
Ci-ty 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or plimsﬂ'_name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ ;. - Aﬂ:r";dEa\r 10":;33 F;E.%:,ﬁfblsgsgg 00 9. Election Campa‘\_gn Einancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to. Floridﬁ Department of State
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMILE D . 3 O pelete THLE [ Change (] Addition
NAME PERRY, ANDREW EA NAME
streer aporess | 1207 CORBETT LANE STREET ADDRESS
onv-st-ze | ORLANDO FL 32806 CITY-ST-2P
TITLE : O Delete TTLE [ change [ Addition
NAME X NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2P _ ) || crv-st-ze _ R —s B
TITLE O Delete TITLE [ Change  [] Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE ‘ [J change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Celete TLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherike)ermpowered.

SIGNATURE: Vv ME A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI;!,OH DIRECTOR Date Daytime Phona #




