2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT #  P98000058286 Secretary of State

GULFSIDE SURVEYING COMPANY 02-04-2002 90164 034 ***150.00
Principal Place of Business Mailing Address

110 LOGAN LANE 110 LOGAN LANE

STE 4 STt 4

SANTA ROSA BEAGCH FL 32459 SANTA ROSA BEACH FL 32459 H “I “I ’lll
S —— (R

| 205 Emarald Q&%M D Emerald Yoask Pkw\i

Suite, A(L #, etc. Suite, Apt. #, etc.

A (ke ke S

DO NCT WRITE (N THIS SPACE

T

ity & State v City & State . 4. FEI Number Applied For
a) o, Sorda 50-3521584

-%)9\5& %H 5& 550‘ Lcigrh 5. Certificate of Status Desirad | gg'zgqj\igégﬁonal
S 6._Name and Address. of Current Registered. Agent ax - 7..Name.and Address of Naw Registered Agent SN
Name
PLEAT' DAVID B Sireet Address (P.0O. Box Number is Not Acceptable)
4477 LEGENDARY DR.,STE.202
DESTIN FL 32541
City FL Zip Cods

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.

SIGNATURE
Signafure, typed or printed narne of registered agent and tite it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;h{sfﬁ.orporallgn is ehglblg tc‘n se:hsfy(ijts Intangible FILE N10W!H FEE ISi $b1e50.90 00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Bee criteria on back) a Make Check Payable to Department of State
1. . CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i D 1 Delete TITLE [JChange  [] Addition
nae | ROSENHEIM, SCOTT W NAME
STREET ADDRESS | 85 BAY WALK CT. STREET ADDRESS
CITY-8T-2IP DESTIN FL 32541 CITY-51-2iP
TITLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me O Delete TITLE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (1 Delete THLE [(JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 cerlify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivergk trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, witl other like gmpowered.

Iy’

SIGNATURE: A CIRT oA o 0 /éJmJWz_.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytima Phone #

"

Faw

CR2E034 (9/01)




