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. COVER LETTER

TO: Amendment Secton
Division of Corporations

SUBJECT: Surveyors intemational, Inc. - address change
(Name of corporation)

DOCUMENT NUMBER:__ P02000011105

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please remrn all correspondence concerning this maiter to the following:

Margaret L. Zachry

{Name of contact person)

Surveyors intemational, Inc.
(Firm/Company)}

825 SW Belmont Circle

{Address)

Pori St. Lucie, FL 34953
{City/state and zip code)

For further information concerning this matter, please call:

Margaret L. Zachry at (772 ) 215-0276

(Name of contact person} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

e { Section t Section

Division of Corporations Division of tions
P.O. Box 6327 409 E. Gaines Street
Tallahagsee, FL 32314 Tallahassee, FI. 32399

CRIEMS(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05G2, 607.1508, or 617.1508, Florida Statutes, this
= statement of change is submitted for a corparatian organized wnder the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cosporation: Surveyors Intemational, inc.

2. The principal office address: 825 SW Belmont Circle, Port St. Lucie, FL 34953

3. The mailing address (if different); 3276

4, Date of incorporation/qualification: 02/01/02

Doctiment number: P02000011105

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Margaret L. Zachry

615 SW Anchorage Way

Stuart, £L 34954

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Margaret L. Zachry

825 SW Belmont Circle
(P.O. Box NOT acoeptable)
= e
Port St. Lucie, FL 34953 ok o
The street s of its registered office and the street address of the business office of its re, 'stgi;ed_rh it,
&s changed will be idenﬁcﬁl.m & e :iage‘g;f,‘)
Y
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af my duties, and [ am familigr with j
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‘ Y August 26, 2004
& Pr2c K tered At - (Date)
if signing on behalf of an entity:

Surveyors Internationat, Inc.
(Typed or Printed Name) N

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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