2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000011105 Secretary of State
1. Entity Name 02-10-2003 90135 009 ***150.00
SURVEYORS INTERNATIONAL, INC. '
Principal Place of Business Mailing Address ) i
615 SW ANCHORAGE WAY 615 SW ANCHORAGE WAY . hfdh it
SPACE 31 SPACE 31 .
i LT
2. Principal Place of Business | 3. Mailing Address ’

Suite, Apt. #, etc. Sulle, Apt#ete. - - [J CHECK HERE IF MAKING CHANGES -

. . ]
City & State City & State 4, FFI Number Applied For !
03 - 0 3,? 2,4’ 2& Nat Applicable
“ip Country Zip _ ah{g?unlry 5. Certificate of Status Desired O ?g.gesqlﬁfggtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - ) Name

ZACHRY, MARGARET L™ s e Street Address (PO. Box Number is Not Acceptableys =— = “=——=>—- =—.

615 SW ANCHORAGE WAY

SPACE 31

STUART FL 34594 City FL [ ZpCode

B. 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 obligations of registered agent. H

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW{!! FEE IS $150.00 ‘ -
. Elact Fi i
At Moy 1,200 Foo il b $550.0 o somr Compa e 1y $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
e PD [ Detete TITLE PTD lhange [ Adgiiion
NAME BURLINGAME, PAUL J JR. NAME BURLINGAME , PrUL- J. IR ‘

SReETAODRESS |4 S S ANCHORAGE LAY
CITY-ST-7IP STUART F—L Sq_qqq_

TITLE

vSP
NAME ﬂ%ﬁouﬂy ; MARGARET L.
sweeraoress | o S SwW ANCH ORACE AY

-S| STUART L Z‘f??%'

steer aooress | 615 SW ANCHORAGE WAY, SPACE 31
crv-st-zp | STUART FL 34994

TILE viD

HAME HAYES, WILLIAM M

staeeT annRess | §15 SW ST. LUCIE STREET
orv-st-2P | STUART FL 34997

CR2E034 (10/02)

3 Change ] Adaition

melele

TLE SD O pelete TME O change [ Addition
NAME ZACHRY, MARGARET | ___ . . . oo ., CMAME e e e L e el = -

STREET ADDRESS | 615 SW ANCHORAGE WAY, SUITE 31 STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-7IP

TIILE [ pelete e ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-§T-7IP

TITLE L] Delste TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP § cimv-sr-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 girestor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowered.
&1 L TAUARY Z/éfus’ G-/ -FUL3

SIGNATURE: ()
Data Daytime Phone #




