2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  P97000001646

1. Entity Name

CENTRAL FLORIDA CONSULTING SURVEYORS, INC.

Principal Place of Business

629 MAITLAND AVE
ALTAMONTE SPRINGS FL 3270

Mailing Address
629 MAITLAND AVE

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90165 032 ***150.00

R

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Appliec For
59'3423482 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A,dd't‘o”ar
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name _ | . - - .= et e i ——— -

SCHULTZ, MICHAEL K
629 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

Street Address (P.Q. Box Number is Not Acceptable)

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.

SIGNATURE

Signalure, fyped or printed name of registered agent and title if applicable

(NOTE: Registerecygﬂnl signature req%ed wh;n Teinstaling) DATE

9. This corporation is eligibie to satisfy its Intangible

FILE Now1l! FE£ IS $150.00°

10. Election Campaign Financing

$5.00 May Be

Tax filiqg rgquiremem égc elects to do so. After May 1, 2002 Fﬁe will be 00 Trust Fund Contribution. Added to Fees
(See criteria on back) 3 O Make Check Payable to nt of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME SCHULTZ, MICHAEL K NAME
STREET ADDRESS | 192 MAGNOLIA STREET STREET ADDRESS
GITY-ST-2IP OVIEDO FL 32765 GITY-$T-2IP
TTLE ST O Delete TITLE [ Change [ Adgition
NAME SCHULTZ, DENISE G NAkE
STREET ADDRESS | 192 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-§T-21P
TITLE VP O Delete TITLE [ Chang [ Addition
W~ "7 DREXLER; JOHN E - RN 1 R T e e e
STREETADDRESS | 1406 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the infSrmation supplied with this filing does not g
istrue and accurate an

indicated on this report gr supplemental repest
of the corporaticn or th

changed, or on an attaghment with ddre, ‘lh all other

SIGNATUR

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

recaiver or lrusie® emowered 10 execLile this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

1w

CR2E034 (9/01)



