2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUM P93000048116 Feb 29, 2000 8:00 am
AMERICAN LAND SURVEYING, INC. Secretary of State

02-29-2000 90102 005 ***150.00

Principal Place of Business Mailing Address

2833 EXCHANGE CT. 2833 EXCHANGE CT.

STE. AB STE. AB

wEST PALM BCH. FL 33408 WEST PALM BCH. FL 334094047 TEawv

us . us

> O T
Suite, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0424875 Not Applicable

7ip Country Zip Couniry 5. Certificate of Status Desired O gg.gg“ﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JAMES F Street Address (P.C. Box Numﬁer is Not Acceptable)
C/O MILLER & WOODS, P.A.

1400 CENTREPARK BLVD., SUITE 860

W. PALM BEACH FL 33401 S FL | 2P 0o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiatng) DATE
Bt s s "% | Aty MAY 1, 2000 Fop wll bo $35000 | 10 Eecton Campsioninercng | $5.00 way 5o
o T ' - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DPST O Celete TME [ change [ Addition
HAME JONES, DOUGLAS R NAME
steeT aoRess | 2833 EXCHANGE CT. STE. AB STREET ADDRESS
CITY-5T1-2P WEST PALM BCH. FL 33409 GTY-ST-2IP
TITLE VP 1 Delete TLE [ Change ] Acdition
NAME DILLINGHAM, JOHN H NAME
strees anoress | 2833 EXCHANGE CT. STE. AB STREET ADDRESS
CIry-ST-2IP WEST PALM BCH. FL 33409 GITY-ST-ZP
e 3 Delete e~ - - [ Change [ Addition
: NAME NAME
" STREET ADDRESS STREET ADDRESS
: CImy-$1-21P Cry-§T-21P
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIrY-5T-2I9 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelate TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), 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 truste 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 attachment with agheyddrpss. with all other tike empowerad.

SIGNATURE:

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGfR Date Daytime Phona #

T

bt DR TS Brodicd 2/ 5440558

CR2EQ34 (9/99)



