2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054358 | Secretary of State

;
May 15, 2002 8:00 am?

1. Entity Marme E
FORD SURVEYING, INC. ‘ 05-15-2002 90002 032 ***150.00
Principal Place of Business Mailing Address
600 N. THACKER AVE.. STE. D40 600 N. THACKER AVE.. STE. D40
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ”II“"' "I mm"” |||“ II'" Iml II‘II Iml ||I|I N"I"Il u” ||||
Sutte, Apl. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3462548 Not Applicabie
f ) i .
Zp RE e __Qoun_rg_.::-‘_:___#_ S 2P QoMY = :-EF-GefHHeatem-StalusDesi!ed-—'—-—E]*"‘$§'7—‘5"-&d¢-——m°nal*———' T |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CORPORATION SERVICE COMPANY Sroet Adirees PO Box Nurnber = Nior Acespianis
reet ress {P.Q. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M SIGNATURE
- Signature, typed o printed name of registerad agent and tille if applicable. (NOTE: Registared Agent signalure requirsd whan reinstaling) DATE
. ]
. R L : 1 ¥ .
8. ihlsfﬁ_orporangn is elltgtblg tch setltls:fyéts Intangible " F!II;.“E N-?woulz I::EE ISi':”$bHi50.00 10. Elsction Campaign Fihancing $5.00 way Bo
axt |n.g rfequ\remen and efects 10 6o so. After May 1, 2 eew ‘}e $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TLE O change [ Addition §_
NAME FOHD. JEFFREY M NAME ‘ LS8
STREET ADORESS 600 N THACKER AVE., STE D-40 STREET ADDRESS §
orv-sr-ze  |KISSIMMEE FL 34741 CITY-5T- 2P m
ir
TILE [ oelete TILE ‘ O Change [ Addition | &
NAME NAME
STREET ADBRESS .| - e — - - .STHEE[ADD!IESS L T A s T T S N z
CITY-ST-ZiP CITY-§1-2IF
THLE O pelete TILE : O changa 7] Addition
NAME e ‘ ) NAME
STAEET ADDRESS |’ . . o . STREET ADDRESS
CITY-ST-2IP . : ' A civ-st-zr
TILE . [ Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TALE ' ] Defete mE . O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2IF
TMEe [J Detete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-zip CITY-ST-ZF

13."I' hereby cértify 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 onithis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the tarporation ar the rceiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on ar atl ent witfJan address, with all other like empowered.

SIGNATURE: | llwoi Gl AT UIRE flea 0RO - Dl&s\ow" ‘1/27/ Zooz  407-931- 2750

IGATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #

v




