2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8-00 am

2
DOCUMENT #  P92000004488 | Secretary of State
MICHAEL J. SPORYSZ LAND SURVEYING, INC. 02-20-2002 90012 044 ***150.00
Principal Place of Business Mailing Address
15681 CEDAR GROVE 15681 CEDAR GROVE
WEST PALM BCH FL 33414 WEST PALM BCH FL 33414
i . BN RN
2. F'rincipé! Place of Business 3. Mailing Address
| Qoco frum [amve (o <oco /Q“m Lgn'e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Rova Pair BeAey  FC RovaL PAtm Bewew F L 650374130 Not Applicable
Zigp 3 V i Couun‘;ryﬁ Zip3 TY GOU”"{Y{J‘ 5. Certificate of Stalus Desired O fg'ggql‘ﬁ?:;tional
6. Name and Address of Current Regisiered Agent 7. Narne and Address of New Registered Agent
T - e e T T —— e e - -MNamga- —~ - = i e s ot e e o O _—
SPORYSZ, MICHAEL

Streei ddress (P.C). Box Number is Mot Acceptabl

15631 CEDAR GROVE LANE Coto 2L U e

WEST PALM BCH FL 33414

C'“’Ao_‘zm_ Palm ReAcH FL | *5%%,,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating ) DATE
8, This carporation is eligible to satisfy its Inlangible FILE NOW!I[! FEE 15.3 $150.00 10. Elestion Campaign Financing $5.00 May 8
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Adcl.ed lo Fegs
(See criteria on back) = Make Check Payable to Department of State
A1 OFFICERS AND DIRECTORS l 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDS O Delete TIE [ Change [ Addition
NAME SPORYSZ, MICHAEL HAME
- . ra Lum Al
Asraeet aooess | 15681 CEDAR GROVE LANE STREET ADDRESS / Ll <oc¢o F ¢
omv-gr-ze | WEST PALM BCH FL CITY-5T-2IP RovAt  Paia BEACH fC ZTY/N
TITLE [ elete TITLE [ Change (] Addition
NAME NAME L )
STREET ADDRESS STREET ADDRESS o
CITY- 8T1-2IP CITY-3T1-7IP
TILE e e . O pelete - TITLE - R - — . - - _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CIry-5T-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-8T-2IP
TME [ palete TNLE [ Change [} Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sup plied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 director
of the corporation or the receiver or trustee empowered 10 9x@cute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgrlike empowered.

ERED STy ofon 1561 -312.297 ¢

RICER OR DIRECTOR TDate Daytime Phone #

AV 9901580

CR2E034 (9/01)



