) ' FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P94000030082 Secretary of State
01-15-2003 90168 010 ***158.75

1. Entity Name

KATHLEEN L. HALL LAND SURVEYING, INC.

Principal Place of Business Mailing Address
1101 BOLLAND DR 1101 HOLLAND DR
STE 32 $TE 32
BOCA RATON FL 33487 BOCA RATON FL 33487
L r AR R
2. Principal Place of Business 3. Mailing Address 7
5199 N.Federql Hwy | 5449 N.Federal a‘r‘wv
Sug, et . etc. Sullo, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number “[Applied For
Roca Raton Fl |pocd Katoy Fl. B 0484336 o ot
66“["6 7.u — ..,.C:_?(U)mry?A - @a‘_{_87____ . -,CQT Y éA:jz_ _5. Certificate_of. Status Desired _ ﬁ’ gei gesqa?:é"o”al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VECCHIO, JOSEPH JR. Street Address (P.O. Box Number is Nc;t Acceptable)
2929 E. COMMERCIAL BLVD. ot Ardiess R0, BoxTumbe pane
PENTHOUSE A
FT. LAUDERDALE FL 33308 o EL 2o

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 5
SIGNATURﬁKM!’[A. ) [Qﬁm] f/‘T/QDé"

Slgnaqura lyped or pnnlad name of registered age\rand title if anplfahle {NOTE: Registered Agent signature requirec when reinstating) i 'DITE
i
AﬂF"EIIE NOW{:(.)!?' };EE lﬁiiiesoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee w $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TiME [l Change ] Addition
NAME HALL, KATHLEEN NAME
sveeer aooess | 22503 THOUSAND PINES LANE STREET ADDRESS
QITY-ST-2P BOCA RATON FL 233428 CITY-5T-2tP
TIiE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
ony-sr-zp | o o f omvsrze | o . e _
TITLE : [ pelete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71p CITY-ST-7iP
TIMLE L] Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indfcated 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 direcior
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like powered,

SIGNATURE D ﬂ“

IGNATURE ANDT\"FED OR FHINTED NA i

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CHIILTY m

nv

CR2E034 {10/02)




