T
2002 UNIFORM BUSINESS REPORT (UBR) Au lzljlzLO%? 8:00 am
DOCUMENT #  PO1000095501 Secretary of State

1. Entity Name
AAC MARINE SURVEYORS, INC. 08-12-2002 90011 005 ***550.00

Principal Place of Business Mailing Address
233 KNO_LL")WEJMORTH 2333 KNOLL AVE. NORTH ..~ . - )
PALM HARBOR FL 34683 PALM-HARBOR FL- 3486331 .- o
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
T meé Not Applicable
dp Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

I ALER

nw

- Name

LEINER, CAROL A
2333 KNOLL AVE. NORTH
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for,

the obligations of r?istered ag?t.
SIGNATURE //(’)j

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OB ok o

-

Signature, typad or printed name of registerad agent ;nd title if applicabile. (NOTE: Registerect Agant signature required when reingtating) | DATE
8. This gorperation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . o
} . 10. Election C aign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ection L-ampaign Financing $5.00 May Be
2 Trust Fund Contribution. O Added to Fees
. (Seecriteria on back) O Make Check Payabie to Depatiment of State
REN CFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% O Delete me P [Eres . O Change [ Addition
NAME NAME Aol /4 Leirs—
STREET ADDRESS STREET ADDRESS 2,3, /[ A}.e//z/o
CITY-ST-2P CITY-ST-2IP Zlm. ‘Lm £ 2 (/(a?\?
e 7 Delete me VP [ VP ' . [JChange (] Adction
NAME NAME ﬂ r I‘,‘u /_g‘ 19
STREET ADDRESS STREET ADOFESS 'y 2 = 37 /A A
CITY-ST-2P my-st-z1 éﬁ(/ /. “C A¥LE=
TTmE ST TT T T ’ Ol pelete TE 4 {T" —;Q_ ¢elo. A éen(.&(’ "7 DChange [ Acdition
NAME NAME
STREET ADDRESS stheeT aooress | L3RR KA u A'Uf;‘ Ue .
CITY-S7-21P CITY-ST-2IP P@ Im ‘-‘4( =L 3%&
TITLE ] Detete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GiTY-ST-21P
TITLE [T pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2P J CTY-ST-2IP

13. | hereby certify that the information sypplied with this filing does nat qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal 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 gftrustes empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wiff an address, with all other like empowered.
7 784

Daytime Phone #

s )

- T SN
TR R < A %

SIGNATURE: - A&7 QG M Lens  OROFD2.

. ANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date
} O LIS

CR2E034 (4/02)




