2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050109

1. Entity Name

P & L SURVEYORS, INC

Principal Place of Business

4601 SHERIDAN STREET
SULTE 210
HOLLYWOOD FL 33021

SUITE 21Q
HOLLYWOOD

Mailing Address

4601 SHERIDAN STREET

FL 33021-3432

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, eic.

Suite, Apt. 4, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90030 018 ***150.00

AR A R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
65%75739 Not Applicable
- - " —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 F_\ddltlonal
Fee Required
e o = —.. _B._Name and Address of Current Registersd Agent _ ... _ 7. Name and Address of New Registered Agent
) Nama
GOSSET[, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET BLDG |
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE \
Signature, typed or printed name of registared agent and tila if applicable. {NOTE' Registsrad Agent signature required when reinstating} DATE
]
9. This corporation is eligible to satisfy its (ntangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Cantribution. Added to Fees |
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ARND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 114
TITLE D O delete TIME [0 Change [ Addition
NAME GOSSETT, ROBERT L NAME
Sthees 400RESS | 470 SHERIDAN STREET BLDG | STREEL ADORESS
CITY-5T-2IF HOLLYWOOD FL3302_1 CITy-ST-2IP
TILE D O petete LE [] Change 7 Addition
HAME GOSSETT, RONALD P NAME
STREET ADDRESS | 4700 SHERIDAN STREET BLDG | STREET ADDRESS
CIvY-S1-IiP HQLLYWOOD Fl. 33021 CRY-S1-2%
me e o Doeete  fmme . e ___ OChange [ Addition,
NAME " - ’ - T T NAME | T -
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TME [T Delete TILE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$1-21F
TITLE ! {7 Delete me [Jchange [ Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
< GITY-8T-2IP CITY-ST-2Ip
TITLE O Delete TLE [ change  [J Addition
HAME NAME
STAEEY ADDRESS STREET ADCRESS
CiTY-3T-2P CITY-57-2IP
—— T g

13. L hereby certity that the ir
indicated on this repdrt or supplemental reportfs true

T
. :
T

of the corporatiopror the receiver or trustee e plperrEre ﬂ“_gmr_ﬂ
changed, or onfn atiachrment with -—;.-.1‘-1'.'.:’- 2 & empowered,

- A e eer
F™A 'fli‘-!:,["

hic semort

L

T ke e

e exemption slated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

—
|

P - U3 B!

e ——— -
ND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

fosho

Cate ’

Oaytime Phane #




