2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]2)8'00 am

DOCUMENT #  P98000054341 Secretary of State

1. Entity Name

NORTHPOINT LAND SURVEYING, INC. 03-27-2002 90003 036 ***150.00
Principal Place of Business Maiting Address

1035 S FLORIDA AVE PO BOX 804

STE 215 LAKELAND FL 33802-0804

i S OO

2. Principal Place of Bus

20" LAKE WIRE Dg

Suite, Apt. #, etc. - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
suire (64
City & Stale City & State 4. FEI Number Applied For
(= FL 59-35 19962 Not Applicable
Zp County 2ip Country 5. Certificate of Status Desired | $B'75 Additional
5550 | PDL_ Fee Required
~ 6. Name and Address of Current Reglstered Agent =~ — ~ " © - ~ -—~7.Name and Address of New Reglstered’Agent -~ - - -
Name
DUNLAP’ "l, GEORGE T ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
BOSWELL & DUNLAP
245 SOUTH CENTRAL AVENUE
BARTOW FL 33830 City L | ZpCode

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

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of ragisterad agent and fitle if applicable. {NOTE: Registerad Agant signature reguired when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 i Trigtllgzn da(r:n :r?llrgi;l;lu“g:nmng 0 fi;%?oﬂgife
{See criteria on back) O Make Check Payable to Department of State ‘
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD * O Delete TITLE . O chenge [ Addition
WAME O'LEARY, PATRICK J NAME
sTReeT AnoRess | 7516 WILLOW WISP DRIVE, WEST || STREET ADDRESS
cry-st-zr - |LAKELAND FL 33810 CITY-5T-2P
TILE VPD w;oemg TILE {JChange [ Addition
NAME BRYANT, GRANVEL LEE NAME
STREET ADORESS | 1415 MAPLE DRIVE STREET ADDRESS
orv-st-2¢ | L AKELAND FL 33810-0510 CIRY-ST-2P
TILE --18D - ca ema = o e e e[ Delete - = J|TME - - ez i e e ee e . .. DOchange [ addition
NE O'LEARY, KAREN L e
STREET ADDRESS 7516 MU_OW W|SP DR]VE’ WEST STREET ADDRESS
orv-s1-2¢ || AKELAND FL 33810 ciY-51 2P
TImLE T O velete TITLE [ change [ Addition
HAME GORDON, JULIE NAME
sTeeeT a008€sS | 3035 CLEVELAND HEIGHTS BLVD STREET ADDAESS
CITY-ST-ZiP LAKELAND FL 33803 CITY-ST-2IP
TITLE D meme TILE [Jchange [ Addition
NAME BRYANT, JANET B NAME
STREET ADDRESS | 1415 MAPLE DRIVE STREET ADDRESS
CITY-§T-2IP LAKELAND FL 33810-0510 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

13. I hereby certity 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, or on an attachment with an address, with all other like empowered.

1 JouE Cprod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

W T



