2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90077 030 ***150.00

DOCUMENT # P92000013095

1. Entity Name

LAND SURVEYING CONCEPTS, INC.

Principal Piace of Business
2755 N. BANANA RIVER DRIVE

STE. F MERRITT ISLAND FL 32953-7708
MERRITT ISLANDS FL. 32952 us
us

Mailing Address
1605 CHASE HAMMOCK RD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

il

0

il

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3159897 Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired 3 ?g'gg] Lﬁicglional
6. Name and Address of Currenl Repistered Ageni 7. Name and Address of New Registered Agent
\ Name
- - CARULE, TMOTHY R -~ - B T ) Street Address {P.O. Box Number is Not Acceptable)
1605 CHASE HAMMOCK RD .
MERRITT [SLAND FL 32953
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.
.
SIGNATURE -
Signature, typed or printad name of registered agant and title if appliceble. {NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to safisty its Intangible FILE NOW!! FEE 15 $150.00 10, Electi e
o . . Electicn Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C‘;)-ﬁﬁgbuﬁon_ ¢ fgjsdsggohgiis °
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TITE P [ Dalete TITLE O change  [J Addition | &
NAME CARLILE, TMOTHY R NAME =]
streer Aopress | 575 S. BANANA RIVER DR. STREET ADDRESS fé
crv-s1-zp | MERRITT ISLAND FL 32952 CITY-§T-2P 0
TITLE v [ Delste TITLE O change [ Addition 5
NAME SHAFFER, LEE D NAME

streer anoaess | 575 S. BANANA RIVER DR. STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 32952 CRY-ST-2IP

TME ST 3 vetete TIE Olchange [ Addition
NAME CAHL".E, WENDI R NAME

-streer aporess | 575 S. BANANA -RIVER DR. ¢ m e o s aoREss] - -~ oo e e e
CITY-5T-2IP MERRITT ISLAND FL 32952 CITY-ST-2P

MLE ] Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CmY-sT-2IP CITY-§T1-2

TITLE [ petete TILE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZI CUTY-57- 7P

TITLE 1 Delete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with

LS AR

sionaTuRe: _ /A7

other like empowered.

IR/~ 4537- PSSO

(-SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1r1/6o

Date

Daytims Phone #




