2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P93000048116

AMERICAN LAND SURVEYING, INC. :

I

T Sl

Principal Place ot Busine:sé4: «

"7 Mailing Addrass

2833 EXCHANGE CT. 2833 EXCHANGE CT.
STE, AB STE. AB
WEST PALM BCH. FL 33409 WEST PALM BCH. FL 33409
us us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

- Suite, Apt, #, etc.

FILED

Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90069 011 ***550.00

+ L

| 'I||Il||IlIIIIIIIIIII,UIIMIINiIlllllIll!IIINIIHHlIIHlHIIUHIII

" [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 65—0424875 Not Applicable
Zj Count Zi Count iti
P ountry P ouniry 5. Cortificate of Status Desired ~ [[]  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— et e —_— —— —_—

MILLER, JAMES F
C/0 MILLER & WOODS, PA.

1400 CENTREPARK BLVD.; SUITE 860

W. PALM BEACH Fls 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite If applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 £ee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11

e DPST : O pelete TITLE [ Change (] Acdition
NAME JONES, DOUGLAS R NAME

streeT anoress | 2833 EXCHANGE CT. STE. AB STREET ADDRESS

CITY-ST-2P WEST PALM BCH. FL 33409 CITY-ST-2IP

TITLE VP O pelete TITLE [ change ] Addition
NAME DILLINGHAM, JOHN H NAME

steer anoress | 2833 EXCHANGE CT. STE. AB STREET ADDRESS

CITY-ST-71P WEST PALM BCH. FL 33409 CITY-ST-21P

TILE e e e e _ O eete... , . B TmE - e e - - .- [ Change- () Addition
NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2IP

TITLE O oelete TILE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 1 Delete TITLE [ Ghange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE [3 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

|

CR2ED34 (4/03)



