2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
DOCUMENT # P97000069645 | Feb 09, 2001 8:00 am
1. Entity Name 7 , Secreta f
PAGE & ASSOCIATES, SURVEYING & MAPPING, INC. | | ry of State
02-09-2001 90771 045 ***150.00
Principal Place of Business Mailing Address '
10201 CUTTEN GREEN COURT 10201 CUTTEN GREEN COURT .
T S LR IR TR
Suite, Apt. #, slc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  60-947 1421 Applied Far
Not Applicable
Zip , Country | ‘ Zip Cit‘l'riiry , 5. Cenifiial_e of Status Deﬁired ] ggs_e;gq 3?$1ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

PAGE, RONALD H
10201 CUTTEN GREEN COURT

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

TAMPA FL 33615 %

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
1

i

SIGNATURE ‘
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Hegws@red Agent signature required when reinstating) DATE
o e e oo | atorMaY 12001 Feawil posas000 | '™ Soctin CamoaionFrancing - $5.00 ay ge
= ’ ’ X Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TALE [ Change [ Addition

NAME PAGE, RONALD M

STREET ADDRESS | 10201 CUTTEN GREEN COURT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP

TITLE O Delste TILE [ cCnange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP 5 . — )
e ”" ) " 7O pelee TILE [J Change [ Addition

NAME NAME

STREET ADBRESS _ STREET ADGRESS

GITY-8T-2IP . o ITY-ST-2IP

TILE j . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-2IP i / CITY-ST-2IP

TITLE ! : 1 Delete TILE [ Change ] Addition

NAME | NAME

STREET ADDRESS R STREET ADDRESS

GiTY-ST-2IP ] P CITY-ST-2IP

TILE ! ‘ CJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP c_m-sr-zl#

13. | hereby 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 sypplemental report Is frffxand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redemer or trustee empowpred¥) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| gn address, with all other like empowered. ’

i

SIGNATURE:

PRINTI BﬁtﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

.

CR2EQ034 (10/00}



