FILED

2005 FOI}:&SELTR%%%%‘?I_RATWN : Mar 30, 2005 8:00 am

Secretary of State
DOCUMENT # P03000055621
1. Entity Name - 03-30-2005 90048 047 ***158.75
PERIMETER SURVEYING AND MAPPING, INC.
Principal Place of Business Mailing Address JUUUNUY A
957 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
SUITE 108 SUITE 108
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s e v AR RN

Sute. A;’} " 22, i P 02082005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

74-3092990 / Not Applicable
e - -| Couny p- - Country - 5. Certificate of Status Desired E{ ?ge‘;;sm‘;f:;imm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
RICHMAN, SCOTT G -
051 BROKEN SOUND PARKWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 108
BOCA RATON, FL 33487
City FL | Zip Code

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 obligations of registered agent,

SIGNATURE
Signature, typad or printec name of reyistered agenl ana title if applicabls. (NOTE: Reg'sigred Agant signalura recuired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TISLE D [ pelete TITLE [ Change [ Addilion
NAME MAHANNAH, JAMES W NAME
STREET ADDRESS | 757 N.W. 4TH STREET STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33486 CITY-ST-21P
TILE D 7 pelete TITLE [Jchange [ Adcition
NAME SCHNARS, JEFFREY T NAME
STREET ADDAESS | 930 S.W. 15TH STREET STAEET ADDRESS
CIy-ST-ZiP BOCA RATON, FL 33486 CITY-ST-21P *
TITLE B I O Delee TITLE - [ Change  [JAddition
NAME HODAPP, JEFFREY S NAME
STREET ADDRESS | 2472 N.W. 118TH TERRACE . STREET ADDRESS
CITY-5%-2IP CORAL SPRINGS, FL 33065 CITY-§7-7IF
TITLE £ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ Delste TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 21
TITLE ] pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 507, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SE/

SIGNATURE: \/r/’bt/(/v-/t\ Tines v Mahaneh VP 315705 o ppys

SIVATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




