2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000002684

1. Entity Name

P.M. SURVEYING, INC.

FILED
Mar 24, 2002 8:00

am

Secretary of State

(03-24-2002 90016 046 ***150.00

Principal Place of Business Mailing Address
400 EXECUTIVE GENTER DRIVE 400 EXECUTIVE CENTER DRIVE
STE 108 STE 10B
B R RGN EATINRATER
2. Principal Place of Business 3. Maifing Address .

2501 Bristol Lrire| 250/ Besrot Deve

Suite, A_pt. #, elc. Suite, Apzt. #, elc. OO NOT WAITE IN THIS SPACE

Swre A¢ Swrze A5

City & Stale City & State 4, FEI Number 65-0656025 Applied For

tmBesch FL_ \Wesr Rin ch, 7 Nt Applioable
Zip Couitry Zip Country - ‘ $8.75 Aadditional
23 ‘_/04? YY) 23 0% Yy, §. Cerlificate of Status Desired O Feo Required
- . ___ 6. Name and Address of Current Registered Agent _ . <.~ 7. Name and Address of New Registered Agent
' Name
MOSCHETTO, PETER J Street Address (P.O. Box Number is Not Acceptable)
reel ress ox Number is No CCBp able
591 10000»\3%6 : RY 22 SArery
WEST PALM BEACH FL 33413
WexT p&ém 8EA¢H
City - | Zip Code
FL SIS/

8. The above named entity submits this statement for the purpose of changing its registered office or registerd ag t| r th. n the State of Florida.

.
SIGNATURE 717 AW —— J -7-02
Signature, typed of printad name ot refistered agent and titie if applicabla. (NOTE: Registered Agent signature requirefl wifan remnstgtigs DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 - 10, Elaciion Caﬁpafgn Financing $5.00 May Bo
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feya'as
(See criteria on back) IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TITLE [ Detets TIE " Bchange [ Addition
NAME MOSCHETTO, PETER J HAME
stheeT agoiess | 3S+-FOCCOARB- sReTADDRES | 2H TR DAanBYy Cay
omv-st-ze | WESTPAENBEACHFEB3443 av-stze | hWesT B s 85,‘1 FL F3HI
TME . O pelets TITLE [ change [ Addition
NAME '3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
“TILE R - . 1 pekete TLE = -+« []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITy-5T-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE 3 Delete TITLE {JChange [T} Addition
NAME NAME
STREET ADDRESS i oy . STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
me | e e e Blodes meo ; ) o {0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
emy-st-zp | # e i cpiaielo

13. | hereby certily that the information supplied with this filing does not qualify for the gxermnpfipn stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
fanaturgkhall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementaL report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as fequir

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

SIGNATURE: 72 7o "o To W jnsmiromn s 31

e Fd

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-F-02  (S6)yrp-776 %

SIGNATURE AND TYPED R PRINTED NAME OF GFFICER OR

Date Daytime Phone #

AY  96.8PE0

CR2E034 {9/01)



