2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700008901 1 Mar 21, 2001 8:00 am

1. Entity Name
BATTAGLIA LAND SURVEYORS, INC. Sﬁﬁfﬁgﬁﬁ;{ gigggoge

Principal Place of Business Mailing Address
2151 NW 2ND AVE 2151 NW 2ND AVE
SUITE #10¢ - SUITE #101
BOCA RATON FL 33431 BOCA RATON FL 33431
us ‘ us
s T, [ N O
32— P dt A~ | /(072 pd medeld i
Suite, Agt. #, etc. w Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/693 N mede.d Wey
City & State I City & Stats 4, FEI Number 787 7 Applied For
Booco Lp7om, Fl| Bocelplos Fl 85078708 Nt Applcals
Zip Country 7 Zip Country . ‘ $8.75 additional
. 5. Certificate of Status Desired O X
‘-31.3 "/ JJL U__S- A 33 ‘/3 a I (.S p ertiicate ot viatus best Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI?JTSAEG;&DJE‘}ERSGE-I #NL- g Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATW% | 3/ éTE/O/

CR2E034 (10/00}

Signature, typad or printed name Wﬂ titie if applicatie. (NCTE: Registerad Agent signature required when rainstating)
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eectlon Campaign Financing 0 $5.00 May Be
o rust Fund Centribution. Added fo Fees
(See criteria on back) Pa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ;LD . A Change [ Addition
e BATTAGLIA, ROBERT G e 2orrpsl e, RODBERT 6
STREET ADDRESS | 2151 NW 2ND AVE, STE #101 STREET ADDRESS | /6 T w mr—Jr-' L
onv-s-2° | BOCA RATON FL 33431 s N Boce P70, £1 334 33
TMLE vTsD [ Delets TITLE [VErnl=Nal . pcnange (O Addition
NAEE BATTAGLIA, RALPH N JR NAtiE éﬁ—ﬁ%ﬂﬁv’—a
STREET ADDRESS | 2451 NW 2ND AVE, STE #101 STREET ADDRESS
CITY-ST-2IP BOCA HATON Fl. 33431 CITY-S1-2IP
~TITLE I e LS U w1 Delete .. -} TILE e [J Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CiTY-81-2IP

TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other like empaowered.

SIGNATURE:

27pels eI [(Stl)zso- TS
y ~

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




