FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PE?myCNl;JmIZAENT # P020001 33735 04-17-2003 90173 021 ***150.00 3
ROBOTIC SURVEYING, INC.
Principal Place of Business Malling Address i e
1950 EVARD AVE 1950 EVARD AVE
DELTONA FL 32725 DELTONA FL 32725

2. P

— AN

S

uite, Apt. #, etc.

Sulte, Apt. #.8tc. . - ) CHECK.HERE:IE:MAKINGICHANGES  —

City & Stale City & State 4. FEl Number Applied For

B2 -058Brs/ f Not Applicable

Zi Count Zi C it
® ountry P ountry 5. Ceriificate of Status Desired O 53‘75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ AXEL Street Address (P.O. Box Number is Not Acceptable)
1950 EVARD AVE
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits,

ateinent 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 registere, ant. / :
SIGNARMTE : el Ll gur f/gﬁ}
W printed name of reg! t and title if applicable. {NOTE: Registered Agent signature required when reinstating) Tpae?
&
_-FiLgAlow_FEE IS $440.00 N

— - —- 8- EtettionGampsign Finencing——————$5.00 -may Be—|——

After flay 1, 2003 ill be $550.00 -
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
NG e FFICERSAND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD £ Defete TNLE [ Change [ Addition | &
NAME RODRIQUEZ, AXEL NAME =
STREET ADDRESS 1950 EVAHD AVE STREET ADDRESS gs
orv-s-2>_ |DELTONA FL 32725 oirv-st-2 , o
— — o

TR g SD 3 Deleta TITLE [ Change [ Acdition 8
MMRYL IRODRIQUEZ, BRENDA NAMC
STREEUDDRESS 1950 EVARD AVE STREET ADDRESS .
CITY-S?’-'ZIP'; DELTONA FL 32725 CITY-57-7IP
TME 4, O Delete TITLE Jchange ) Addition
NAME . NAME
STREET ADD!-!ESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME £ Delete TIFLE [ change [T Addition
NAME PR . e i DL =
STREET ADDRESS STREET ADDRESS )
CITY-ST1-7IP CITY-S¥-2IP
TITLE ' T oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P R ) CITY-ST-2IP
TITLE . I [ Detete TITLE [JcChange [ Addition
NAME LA T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP S R CITY-ST-21P
12, ! hereby ceflifg‘that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(), Florida $tatutes, | further certify that the information

indicated on this-report or, Supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or try powered 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 wi s, with_all other like empowered..

GNETDRE B/ 20753 ?/
SIGNATURE: 3~ SIG) RE RAEl G e 2 N TS5 Ga)us-9573
/ Daytime Phona #

1 EIWNDT\‘PED)R‘ﬁHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date



