2001 UNIFORM BUSINESS REPORT (UBR) FILED

y - [ ]
DOCUMENT # P98000054341 Mar 19, 2001 8:00 am
1. Enity Nare Secretary of State
NORTHPOINT LAND SURVEYING, INC. 03.19-2001 90479 605 150,00
Principal Place of Business * Mailing Address
1035 S FLORIDA AVE PO BOX 804
STE 215 LAKELAND FL 338020804 '
LAKELAND Fi. 33803 []0028746
us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59‘3519962 Applied For
.. . - Not Applicable
Zip Courtry P Country 5. Cerificate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP, iil, GEORGE T ESG. .
Street Address (P.O. Box Number is Not Acceptable)
BOSWELL & DUNLAP i o ol reeer
245 SOUTH CENTRAL AVENUE
BARTOW FL 33830 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiglizfdag;?gguzﬁs neng 0 fcij-zgﬂohlpl?éss o
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Audtion
HAME O'LEARY, PATRICK J NAME
STHEET ADDRESS | 7516 WILLOW WISP DRIVE, WEST STREET ADDRESS
CITY-$T-2IP LAKELAND F|. 33810 CITY-§T-2IP
e VFD O oelete TITLE [ Change [ Addition
NAME BRYANT, GRANVEL LEE NAME
STREET ADDAESS | 1415 MAPLE DRIVE STREET ADDRESS
-~ LITY-ST-2IP LAKELAND FL 33810-0510 CITY-ST-2IP
TITLE Sh . _ [ Delete _ TITLE [Ochange [ Addition
NAME O'LEARY, KAREN L T T T TR AME - T T T e ) -

STREET ADDRESS

STREETADDRESS | 7516 WILLOW WISP DRIVE, WEST

CITY-57-21P LAKELAND FL 33810 CITY-ST-2IP

TITLE TD O Delete TITLE O Change [ Addition
NAME GORDON, JULIE NAME

STREET ADDRESE | 3036 CLEVELAND HEIGHTS BLVD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803 GITY-ST-2IP

TITLE D O oelete TITLE [ Change [ Addition
NAME BRYANT, JANET B NAME

STREET ADDRESS | 1415 MAPLE DRIVE STREET ADDRESS

CrY-$1-7IP LAKELAND FL 33810-0510 CITY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

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 certity 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 frustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: oM L o 5. _ .

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytime Phone 4

0528103

CR2E034 (10/00)



