2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000069395

KRIS ANN GATH LAND SURVEYING & MAPPING, INC.

Secretary of State

05-01-2003 90262 032 ***150.00

|

Principal Place of Business
2341 NW 41ST STREET

SUITE C
GAINESVILLE FL 32606
Us

Mailing Address

2341 NW 415T STREET
SUITE C

GAINESVILLE FL 32606
us

2. Principal Place of Business

3, Mailing Address

LT B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
L e e . 59—3272?29 Nol Appiicable
Zi C i N BT .
P ouniry Zip Country 5. Certificate of Status Desired (| ?i'ggql’;?:énonal
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 Nu );e ig.Not Acceptabile)

2690-NW~43-3F. 23& T W, P T rREET Su 1T
ﬁHFFIZ—B~4 A o M

GA'NESWLLE FL 32606 City FIL [ ZP Code

the obligations of regi

SIGNATURE

| 8. M™he above named ent\ly submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

red'agent,
. T /{A.M

O4-24-03

Sigraturse, typed or pnmed nama of registerad agent and tifle |'f'5;)p1|cab\e

{NOTE: Registared Agent signature required when reinstating)

DATE

- —3 - G F
5 CFILE NOWIT FEE IS $15000 - w0 ) : : ~ : :
. g" o . . . N . . B .
- “%% fter May,1, 2003 Eeo wil be $550.00 ‘ et Pund Comntion e | .
Make Check Payable to Florlda ‘Department of State ' : .
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TILE PD O Delete TME MChange L1 Addition S_
NAME GATH, KRIS A NAME . 3
STREET ADORESS | 2622 NW 43 ST, STE C-4 seomess | 23 41 AW f/ STREET SoI1TE C 3
orv-st-ze | GAINESVILLE FL 32606 CITY-§T-21P CT'O ColtileeT AD DRESS ) 'E'uo"
TITLE [ Delete TITLE O Change (] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P <~ . ) B
TITLE O celete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ; CITY-ST-2IP
TITLE ’ O pelete TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P )
TITLE 1 palete TITLE [JChange  [J Addition *
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$7- 7P . . — . Clvy-ST-21P . . . - . R (™
TITLE O] Delets MLE [JChange ] Addition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS |-+ e e e
CITY-ST-ZIP Y- o . CITY-§T-71P .

SIGNATURE:

changed, or on an attachment will

12. | hereby certify that the information supplled withrthis flhng doss not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai repcrt is trie‘and accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all cther like empowered.

(Grz)3n -3]63

J J«z}w/o3

Date Daytime Phone #



