”~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

T o R
. . [ ]
'pocumMenT # P 7100000 [04co - Mar 06, 2000 8:00 am
1. Entity Name S S
| ecretary of State
CENTRAL FLORIDA CONSULTING SURVEYORS.~TNC. 03062000 90055 041 ***150.00
Incorporated 01/07/1997
Principal Place of Business Mailing Address
629 Maitland Ave 629 Maitland Ave
Alta Spgs, FL 32701 Alta Spgs, FL 32701 A0027410
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eftc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 50— 3 4 22 [! Q 2 Not Appricable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁggﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
A e Michael X. Schultgz
McMahon;—Thomas -J Street Address (P.0. Box Numiber is Not Acceptatle)
951 T Altamonte Drive 629 Maitland Avenue
Altamonte Springs, L 32701
City . FL Zip Code
. Altamonte Springs 32701
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.
s - aene_ag]:
SIGNATURE (\/\ “\—("‘( KS(ﬁL(éL Michael K. Schultz, President o RS 60
Signature, typed of printed name of registered agem)nd e if applicable. (NOTE: Registered Agent signature required whan renslaiing) T opare
9. This corporation is eligible to satisfy its Intangible 10. Election Camoai ’ i
. . E paign Financing 3
Tax fling requirement and elects to do so. Trust Fund Contribution. 0 figqohgae\; sBe
(See criteria on back) O
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . Delete TITLE [ Change [ Addition
NAME rﬁs-}‘lident TR NAME '
cMahon, Thomas J A
STREET ADDRESS 139 Margo Lane STREET ADDRESS
brm-St-ap - Tongwood, FI, 32750 . oy~ S¥-21p
TINE ] Delete TNLE . Change [ Addition
NAME Sec/Treas NAME President ﬁ
smeeraooress | ochultz, Michael K A swerraooress { Schultz, Michael K.
CITY-S1-70 192 Magnolia Street oIrY-St-1
TITLE ’_OViedo s FL 32 765 DDB|ETB TITLE Secretary/TreaS Dchanga md[ﬂﬁun
L p— R N — L 1 Dendse-G.,—-Schultz - - - --
STAEET ADDRESS STREET ADDRESS 192 Magnolia Street
CITY-ST-2IP CITY-ST-21P Oviedo, FL 32765
MLE v [ Delete TILE . . [ Change ddition
NAME , NAME Vice President e
STAEET ADDRESS STREET ADDRESS John E. Drexler
CITY-ST-2IP CITY-ST-2P 1406 E. Jefferson Str
e [T Delete TTLE Urlando, FL—320Ul [Jchange [ Adciticn
WAME NAME
STREET ADDRESS STREET ABDRESS
OITY-51-2IP cITY-81-2IP
me O pelete TITLE (O change [ Addition
} NAME
- STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this fiting 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachrment with an address, with all other like empowered.

SiGNATURE: ”/\Lu (QC[J(Q 9‘) as[&b Ho) e ) -Cf ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




