2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000077665 Feb 02, 2000 8:00 am

1. Entity Name

MEL HATTON PROFESSIONAL LAND SURVEYOR INC. Secretary of State
02-02-2000 90031 026 ***150.00

Principai Place of Business Mailing Address
$O01SHE-OF-SAINT THOMAS-GFREET 106-SHE-OR-SAINT-THOMAS-STREET
NAPLES Fi 34444 NAPLES FL S4+d9402

i

|

(L

2. .Principal Place of Business 3. Mailing Addrass ”“um "I MI
2200 EXCNANEE AVE.| BROL ExChnANGE HVE-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—3529597 Not Applicable
Zin Country Zip Couniry " . $8.75 additional
3(-\\0 L\ - BL\\ DL-\ 5. (.',:ernhcate of Status Desired [} Fee Required
o '6. Name and Address of Cyrrent Régistered Agent "7 7. Name and Address of Néw Reglistered Agent
Name
HA‘ITON! MELVIN Stgggt ddress (P.Q. Box Number is Not Acceptable)
. H06-SEE-OF SANT-FHOMAS-STREET D0 Exehanae Rees
NAPLES FL 344
City Zip Code
FL | ™3{ioy

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

SIGNATURE

Signatura, typec or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i L o . ™
9. ¥h|sfrl:.orporan(.)n is el;glblc;a t? s(tatlffydlts Intangible FILEAYN?V;... FFEE ISm$1 50.300 o 10. Election Campaign Financing $5.00 may Be
axtiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable o Department of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O pelere TIME (] Change [ Addition
NAME HATTON, MELVIN NAME

STREET ADDRESS | 1REHSEE-OF-ST-THOMAS-ST 380l ExCharyl Qe b srneer soomess

CITY-ST-ZiP NAPLES FL 34444 Futoty CITY-ST-ZIP

Tme (7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T- 2P CITY-ST-ZIP
“TLE : o —— —~{3-Detets =L < =]-Ghange ~— =3 Additipn=-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

TME O Delete TMLE Ol change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ pelete TITLE . [ Change  {] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CATY - 5T-27

TIE o 3 Delete TITE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i
of the corporation or the receiver or Jmystee emdowered 10 execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a‘rtachm}m P arf address, with all ofper iike ermpowered.

ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director —|~

SIGNATURE: /e Lol 4 H(P\a,u?bmw\, ‘,/u/w ftad—m-—m(

SIGNA‘VHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Date DAytima Phone #
]

JE— |

CR2E034 {9/99)



