2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000002684 Mar 05, 2001 8:00 am
I Entty Neme Secretary of State

P.M. SURVEYING, INC. 03-05-2001 90009 045 ***150.00
Principal Place cf Busingss Maliling Address
531 TOCCOA RD. 5891 TOCCOA RD.
WEST PALM BEACH FL 33413 WEST PALM BEACK FL 33413
W
2. Principal Place of Busigess 3. Mailing Address X | !j ! ] I i |
Y00 Exccwzive Cwnam Qs 4o Execarive Crae Dove
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Lerire 108 Lore s08
City & State City & State ) 4, FEI Number 65'0856925 Applied For
WesT falm 5&7:09;‘ YA Wesr Falim Reach, /2 Not Applicable
Zip Counfry Zip Country " . $8.75 Additional
334/p0 &/__( 7330/ r §. Certificate of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent .
- = i T T T V Name j - i
MOSCHETTO, PETER J ,
! Sireet Address (P.O. Box Number is Not Acceptable)
581 TOCCCA RD.
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabis, {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporaticn is eligible to satisfy i1s Intangible FILE NOWI!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) E/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detete TmE [ change [ Addition | 8
. =]
HAME MOSCHETTO, PETER J NAME =
STREET ADDRESS 591 TOCCOA RD STREET ADDRESS g
CITY-ST-2IP WEST PA[ M BEAC.H AL 33413 CITY-3T-ZIP ﬁ
TITLE [ belete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME o] e i o ~Oloeee, o JANE L e i T ST o CNANGE_ [ Additon |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete P TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-ZiP
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

lied with this fiting doas not gualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
alf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer cr director.
trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with alt cther like empowered.

Pegomr T W s oo 7o T-v=C/ [(Se D42 274

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

13. | hereby certify that the informatj
indicated on this report ar supplem
of the corporation or the recejfier
changed, or on an attachm j

SIGNATURE:




