FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P96000019010 | ecretary of State
04-28-2003 90539 003 ***150.00

1. Entity Name

SANDY LAND SURVEYING & MAPPING, INC.

Principal Place of Business Mailing Address
16565 VANDERBILT DR 16565 VANDERBILT DR
SUITE 3 SUITE 3 ;
NIRRT
us
2. Principal Place of Business 3. Malll Address
435 AMNTAMT TRATLN.| 933 Wﬁmz:mnr\! .

e 3
CSUD Aol #. etc @&frﬁ- #, etc. K| CHECK HERE IF MAKING CHANGES

< RGO

Cit & State City & :Slate 4, FEI Number Applied For

Not Applicable

%] L’ ) D% CO% A Zg,_, ’ Dg : COUT:{gA 5. Certificate o{- Status Desired 1 ?eae Eesq lﬁ:iec:jmonal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -
' Name
SANDY, STEVEN K Street Address (P.O. Box Number is Not Acceptable)
775 100TH AVE N ;
NAPLES FL 34108 '

| City FL Zip Code

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

the obligations of registered agent. '
!

SIGNATURE
¥ Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agert signature required when reinstating) DATE
__FILE NOW!I! FEE IS $150.00 ) N o o | s, Election Campaign Enancing.. . $5.00 may Bo-
g S o P S R B = - —
- Trust Fund Contribution. 0 Added to Fees

Make Check Payab!e to Florida Department of State

CR2E034 (10/02)

10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelste | THLE : [ Change  [] Acdition
weme  ° | SANDY, STEVEN K . HAME -

stheeT aooress | 775 100TH AVE N _ ; STREET ADDRESS ‘
CITY-5T-2P NAPLES FL. 34108 : CITY-ST- 2P

e D : O Delete | TITLE O changa [ Additien
NAME SANDY, KINDRA : NAME

street aooress | 775 100TH AVE N ) STREET ADDRESS

GITY-ST-ZIP NAPLES FEL 34108 : CITY-ST-Z1P

TITLE OJ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP CTY-S7-2

TITLE O pelete : TITLE [ cChange [T Addition
NAME l NAME

STREET ADDRESS e e ey f SRS | L .

CITY-ST-2IP | CITY-ST-2IP

TiTLE Ol Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1- 2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P - o~ omeseze

12. | heraby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that;rmy signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

R ZQUIRED [-1b-03 939697—;099\

SIGNATURE AND TYPED 'OR PRINTED NAME O DYING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




