L ]
.DOGUMENT # P93000004360 Feb 15,2001 8:00 am
1. Enty Name Secretary of State
BASELINE ENGINEERING AND LAND SURVEYING, INC. 09152001 900T 007 150,00
Principal Place of Business Mailing Address
1400 NW 15T CT 1400 NW 13T CT o
BOCA RATCN FL 33432 A5
us BOCA RATON FL 33431
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650384807 Appiied For
Not Applicabile
i Z nt iti
2ip Country P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6=Naine and Address-of-Gurrent-Registered-Agent 7.-MName and.Address of Now.Registered Agent
Name
TRINIA, ROXANNA J
Street Address (P.O. Box Number is Not Acceptable)
1400 NW 1ST CT
BOCA RATON Ft. 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reingtaling) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TIE P ' [ elete T O change [ Addition | &
NAME TRINKA, ROXANN NAME 2
STREET ADDRESS | 1455 NE 5TH AVE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP O
ol
TNLE 2 Delete TITLE [ Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY ST 7P | T = ~CITY=ST-21P = = S
TTLE 3 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ pelete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-ST-2IP
TITLE [ Deiete TILE {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-57-21P
13. ! hereby certify that the informatigrStpplied with this filing doe uggty for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppif urate anef 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 rece =*- gxecute this report agrgquired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg 3 i
SIGNATURE; /, 1 707

Daytime Phone #




