FILED

——51_1

2002 UNIIFORM BUSINESS HEPORT (UBR)

Secretary of State

Jun 18, 2002 8:00 am

DOCUMENT # * P01000082433 05-14-2002 90325 002 ***150.00
1. Entity Name
AFFINITY SURVEYING INC. Ny
Principal Place of Business Mailing Addrass Jdilu9
1500 NW 62ND ST.. STE. 511 1500 MW 62MND ST.. STE. 511
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33009
2. Principal Place of Business 3. Mailing Address l ”II""I m IIII‘ " " I'm "‘"Im, "m mmmm"l “m m”m
Sufte, Apt. #. atc. Suite, Apt. ¥, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' AE&GD fol- Nol Applicable
Zip Country Zip Country " _ $8.75 Additional
) - .| 5._Centificate of Status:Desired ____ Q_Fea Rioguited
B Name and Addross o Currsht Registencd Agant " 7 NeEMe'amd Audrass of NeW Reglatered Agest—— | —
Name .
T HDENTRY: DEBORAH A™- - ” T Sitreet Address (PO éo; 7Number is Not Acceptable)
3540 FOREST HILL BLVD., STE. 203
WEST PALM BEACH FL 33408 _ ‘
. . City - . K . .. FL‘ Zl"p.dee”‘,‘
* | 8. The above namad entity submits this statement for tha purpase of changing its registered Gfiice or registered agent, or both, in the State of Florida, .
. SfGNATUFIE S ) T
i mmp:rudnsmmmmrodlgﬂwmhllw'cabb .o [NUTE:WAW ig hequired when rai lv) _ 'DA‘FE _ SR 7_'“._‘ 1‘; »" f
' -lo This corporation i3 eligible 1o satisfy iis Inlangible "FILE NOWIN FEE IS 3150 ] . . . ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10. 512:?2"%3;" gnanl'ig;ul:::nclng fg}g‘!ﬁiﬁfa
{Sea criteria on back) 0 Make Check Payable 10 Deparlmenl of State ’
11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME ¢ O pelete O change  (J agdition | 5
NAME AraDged S oRi. NAME =}
sTReerAncRess [210 miwd do B Ave. STREET ADDRESS 3
arv-sT-2P JORAN Bedd Q. 33445 CY-51-217, ﬁ
T T4 0 Ostete me Ochange  [J Addition | G
MME | B et aMAHMBLESS, N
sTReeT aneress | 4054 EASTRIOGE DL, SIREET ADDRESS
GTY:STaP T - W!-.--—_—_B,—.-.‘ﬁsg 1%-:."! e ——— -u-'«:,_-t-gg - CITY-'ST-IIP'E‘ v, e — gt s ee - L - .
e = i 1 Detete [Jchange [ Addition
NWE . |EYWTehA L. SHERAC .
STREET s00RESS | 58 4le_Srd FATH TERR . - STREETADORESS S| . oo -
OTV-ST-2P  [fent LoDSpOALE L. 331 2 CRY-ST-2P
TmLE 07 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-2IP
e [T Deteze TILE ' O change [T Addition
NAME NAME . . ) - - -
- STREET ADCRESS e .~ - | smeErapoaess - - N e
ervestae [ : Con e omvseae, o fer i N o )
SMME- o [ e T Olelets .. J.me : Mo L _EICharloe DMdItmn '
| NAME e LT RN e “NamE T ;
smm ADORESS. STREET ADDRESS ‘ |
'Cm‘ sT.2P e ‘ . cmr gr ZJP o me e R PSR . _ ‘, {
;_13 | hereby cemlz that the informatian. suppnad with thidfiling does not quallfy I'ur the exemption s1ateetin Seclion 118. 0?%3)(:) Florida Statutes. { further cenlfy that the mformauon
¢ indicated on \his report or supplements v and accurate and thal my signature shall have the same legal effect as if made under oalh; that |-am an officer or diractor ..
| of the corporation or the receiver ort usiee empdared 1o execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachmeat®ih an addreegfwith all olher like empowersd.
H A L -\rﬂ{"g\n bt o
SIGNATURE: AL IRED Alze]or o4 77¢ LTt
RE AND TYPED OR PRINTED HAME OF SIGMING OFFICER QR DIRECTOR . Date - Daytima Phons #




