2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000026455

1. Entity Name Jan 18, 2000 8:00 am

MCKEAN & ASSOCIATES SURVEYORS, INC. Secretary of State

01-18-2000 90149 022 ***150.00
Principal Place of Business Mailing Address
629 US HWY 41 SO 625 US HWY 41 30
INVERNESS FL 34450-6401 INVERNESS FL 34450-6029
Us Us o A el ~ - -
SEEES v IS R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g 04 Applied For
07840 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e at ™ - . et - - Name-- - - - h : . o ) -7
;‘;;KSQN' DAV;? go Street Address {(P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
City Zip Code
! FL

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

SIGNATURE
Signaturs, typsed of prnted name of registered agent and title it applicable (MOTE: Ragistered Agent signature requirad when reinstating} ) DATE
. L N . "
e ot e "o " MAY 1,2000 Fog wil be $35( 10, lctan Capaign Francing _ $5.00 way Bo
2 filng requiremen : After MAY 1, 2000 Fae will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ,ﬂ» Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME MCKEAN, DAVID M NAME
stacer ooress | 625 US HWY 41 SO STREET ADDRESS
CITY-ST- 7P INVERNESS FL CITY-ST-2IP
TITLE D [ petete TITLE [ Change ] Addition
HAME MCKEAN, SEAN £ HAME
steeeT anoaess | 625 US HWY 41 SO STREET ADDAESS
| CITY-ST-7IP INVERNESS FL CITY-8T-21P
{TmE : - - o ewaDOlDeete. e L L L e e e (1 Changg (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Aqdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE : 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéc on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: changed, or on an altachment with an address, with all other itke empowered.
Vo o LN TS AV TN 2
SIGNATURE: v A7 3 L PANS 1M e ans /10 - 00 352-344- 3555

=" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daybme Phone #

CR2E034 (9/99)



