ﬂG@SZiJNlFonM BUSINESS REPORT (UBR)
DOCUMENT #  P94000069395 fi [

1. Entity Name ) -

KRIS ANN GATH LAND SURVEYING & MAPPING, INC.

Principal Place of Businass Mailing Address
2622 NW 43 ST. 2622 NW 43 ST.
#C4 #C4
GAINESVILLE FL 32606 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
59—3272329 Not Applicable
i i Count . iti
Zip Country Zip ountry 5. Certificate of Status Cesired | $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATH, KRIS A Street Address (P.O. Box Number is Not Acceptable)

2622 NW 43 ST.

et o CLENTSCOPY | -

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

SIGNATURE

Signature, lyped or priniad name of registered agenl and fille if applicable,

(NOTE: Regisiered Agent signature requited when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing.requiremnent and elacis:lo do.so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
~——Trust Fund-Contribution. -~ —~ - Added to Foes

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 peleie TLE . O Cnange {7 Addition
NAME GATH, KRIS A NAME 1O 7vsEEE TS ——D
STREET ADoREss (2622 NW 43 ST, STE C4 STREET ADDRESS -4 11Y :|E.' 31 :1:3'““[“31
crv-s7-7f |GAINESVILLE FL 32606 CiTY-ST-2IP shgef ] 0% dewsaf] 00
TLE VPD [ﬁ Delele T [ Change [ Addition
NAME THARP, LESLIE K NAME .

STREET ADDRESS 13328 N.W. 68 AVENUE SFREET ADDRESS

ciry-st-zp  [GAINSVILLE FL 32853 CITY-ST-2IP

HILE [ Delete TIMLE [ Change [ Addition
NAME T - B T S R T

STREET AGDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZiP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE {7 Desere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

e 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3){i}. Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with, an address, with all other like empowered.

Lz R B 202, ) 21 ‘J

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

-

SIGNATURE: =~

AY  £8SE90C

CR2EQ34 (9101)




