2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT # P02000076902

1. Entity Name

DESIGN SURVEYS, P.A.

Secretary of State

02-19-2003 90165 023 ***150.00

Mailing Address
303 HUNTERS PT TRAIL

LONGWOOD FL 32779

Principal Place of Business
303 HUNTERS PT TRAHL.

LONGWOOD fL 32779

2. Principal Place of Businass 3. Mailing Address

VAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, Number Applied For
2 % ?)OL\'5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name . ) - -

A;BERTI, REYNOLD C
303 HUNTERS PT TRAIL
LONGWOOD FL 32779

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reingtating}

DATE

4 _ FILE NOW!!1 FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TO CFFICEAS AND DIRECTORS (N 11

TITLE D O Delete TLE D t & J Change ﬁ' Addition
NAME ALBERTI, REYNOLD C NAME e W WWH

sreet anoress | 303 HUNTERS PT TRAIL STREET ADDRESS At \
orv-st-2¢ | LONGWOOD FL 32779 CITY-§T-2P 7 POF"' (e Y. “ﬁw N

TILE [ Delete TME D ‘I 502 b_ 2 [ Change mddmon
NAME NAME ‘}E A

STREET ADDRESS STREET ADDRESS \‘ |'0"' P{W

CITY-sT-2P CITY-5T-21P aA°16 7] -eF.. F—V

;::E el [ Delete- « - ;:::EEW_W D-.-Eﬁ.agwg\ A q e _ [ Ghange._ ,q/.&ddmon
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P ,‘/vagl; ] _

TLE 1 Delete TILE v ) W [ Change  «ddition
NAME NAME ﬁ/ E'H f’ A%ém

STREET ADDRESS STREET ADDRESS 7‘1 b M v-gp Mepé M€
CITY-ST-21P CITY-ST-2IP '

TITLE [ Detete TITLE j ‘ [ l E I ‘,‘/ [ Change [ Addition
HAME NAME WO J b9b

STREET ADDRESS STREET ADDRESS W

CITY-5T-21P . CITY-S7-21P

TME {1 Delete TITLE I change [ Addition
NAME : NAME . :

STREET ADDRESS " SIEEET ADDRESS

CITY-5T-2IP ofy-st-zp

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repor,
of the corperation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

ed by Cha

wepnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
hall have the same legal effect as if made under oath; that { am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V4TI ‘0% 401~ 81 25

SIGNATURE AWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Dae Daytime Phane #

\J




