2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

ASIAN & AMERICAN SURVEYING AND SERVICES, INC.

P02000058818

R)

Principal Place of Business
929-B TAMIAMI TRAIL

PORT CHARLOTTE FL 33953

Mailing Address
17165 ELDER AVE.

~ PORT CHARLOTTE FL 33954

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90205 048 ***158.75

IR

2. Principal Place of Business 3. Mailing Address

QG TAMEAMI TPATL

Sute. Apt 4, etc Sulte, Apl. #. etc. {1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
?021' C‘Hﬁgw l I E 03 - 0"’3 Ia QI Not Applicable

zP Country Country 5. Cerlificate of Status Desired g $8.75 Additional

Fee Required

433953 | (eA

6. Name and Address of Current Registered Agent

— . 7. Nan_ia and Address 01{ New Registered Agent
“TLINA C. STEINBROOK

Street Addrass (P.O. Box Number is Not Acceptable)

(8299 PRIGGS _CIRClE
“"PORT CHAR LOTTE FL [35%5ys

8. 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 obligatiops of registered agent, / /

{NOTE: Registered Agent signature required when rainstaling) " oaEe ¥

MCDANIEL, PATRICK H
17165 ELDER AVE.
PORT CHARLOTTE FL 33854

SIGNATURE

ignature, typed of printed name of registered agent anu‘mle it applicable.

‘EILE NOWIIt FEE IS $150.00
3 After May 1,2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D . (] Delete TITLE Ce PRESTIDENMNT [ Change [ Addition | & .

NAME MCDANIEL, MONALISA NAME me:et. MONALISA D. 2

streeranoress | 17165 ELDER AVE. STREET ADDRESS g

CITY-5T-21P PORT CHARLOTYE FL 33954 CITY-ST-2IP g
[9Y]

TITLE D [ Delete TITLE tPR @Smﬂ'r [T Change [ Addition %

v STEINBROOK, LINA HAVE STELNBROW, LINA C

staeer aooress | 18399 BRIGGS CIRCLE STREET ADDRESS .

CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP

TITLE T S == O pelete —~ " ThLE s AT e e s ¥ = =[] cChange” - ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-2IP

TILE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TMLE [ Delete TITLE [ change [ Addtion

HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptian stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 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 attachmgnt with an address, with all other like empowered.
SIGNATURE: et CoS bk ofesuz - senea &f 1§ /2003 94I-743-0985

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIPF OFFICER OR DIRECTOR ' Date Daytime Phone #




