2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P01000095501 Secretary of State
1. Entily Name 02-12-2003 90072 002 ***150.00
AAC MARINE SURVEYORS, INC.
Principal Place of Business Mailing Address
2333 KNOLL AVE. NORTH 2333 KNOLL AVE. NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
I S I G

Suite, Apt. #, etc. Suite, Apt. #, etc. BéCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For

58-3745696 Not Applicable
Zip Country zp Country 5 Certi-iicate of Status Desired O $875 Additional
) . B Al _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEINER, CAROL A rles) M- fervec

2333 KNOLL AVE. NORTH Street ﬁrei (Pg Bé Numiz is Not Afzpta% /‘/O

PALM HARBOR FL 34663 ’
v P I Idectoe FL BYEF

8. The above named entity submits this st
the obligations of registered agent.:-

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- .

SIGNATURE
Signalure, typed or prirtad name 1regxslrad agent and litle if applicable (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE I1§/$150.00 . ) ) ) .
. y 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Cantribution. O Added io Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS " | 11. p ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 11
TILE p O Delete e L&‘ we( A(IG,,J ) Ohange [ Acdition
NAME LEING, CAROL A NAME 2 23 e
streeT a00RESS | 2333 KNOLL AVE N . STREET ADDRESS 2 4’ 4
crv-sr-ze | PALM HARBOR FL 34683 GITY-§1-21P Pa lm Hor =L 3 Y &S
TITLE VP [ pelete TITLE hange  [J Addition
NAME LEINER, ARLEN

a,,,{;@,%% 2

sTREET AcDRESS | 2333 KNOLL AVE N
CITY-$T-2P 0( F’L é&g

arv-st-zp | PALM HARBOR FL 34683

TITLE ST [ Delete TITLE O change [T Addition
HAME LEINER, ANGELA NAME

STREET ADDRESS | 2333 KNOLL AVE N STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TITLE [ pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O Delete TITLE [J Change [ Aadttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE T Delete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-31-21P

12. | hereby certify that the infarmation suppli
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an aitachment with an

SIGNATURE: SN, ‘.y?wn_ R=QUIH r’lgﬁ) MLeﬂuer 09,94’53 268

SIGNATUf AN TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pho

with thig filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerufy that the information
ort is true and accurale and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appéeags in Block 10 or Block 11 if
rass, with all other like empowered.

CR2E034 (10/02)




