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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Atlantic Surveying, Inc,

Name of éofpéréticﬁ)
DOCUMENT NUMBER: P98000092403

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please retum all correspondence concerning this matter to the following;

Barbara A. Blankenship
‘(Name of pcrsom)

Aflantic Surveying, Inc.
(1:151;10 of firm/company)

525 West Plant Street

(Addrcss)

Winter Garden, Fl. 34787
{City/statc and zip code)

For further information concerning this matter, please call:

Barbara A. Blankenship at( 407 y 656-4993

(Name of person) (Arca codc & daytimc tclephone nﬁmbcr)

Enclosed is a $35.00 check made payvable to the Department of Siate.

Mailinﬁ Address: _ S%;t Address:
endment Seciion ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallghassee, FL. 32399

CRIEQ45(0702)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursucn to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statuies,
this statement of change is submitied for a corporation organized undey the laws of the State of
Florida

of Floridea

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation: Adantic Surveying, inc.

2. The principal office address: 525 West Plant Street, Winter Garden, FI. m 34787

3. The mailing address (if difTerent);_Same

4. Date of incorporation/qualification; __12/18/1998

Document number; _P98000082403
5. The name and street address of the current registered agent and registered office on {ile with the ©3 <
Florida Department of State: e Egc%
x-
Helton, Pamela J =2 ;ﬂ‘%_‘.
s—— Eabes
426 West Colonial Dr., Ste. 302 —3 ‘é‘; o
. B2
Orlanda, Fl. 32804 B g
= SE
6. The name and sireet address of the new registered agent (if changed) and /or registered office (if s %m
changed). . : : e
Steven E. Blankenship
525 West Plant Street
[FXJ. Bo% of peisonal malbox WO T EceepTable}
Winter Garden, FI. 34787
The street address of ils repi
agernt, a5 changed will be identical,
Such
autho A‘

ution duly adopted b

stered office and the street address of the business office of its registered
Y 150, 3
1 foration has been notifl

' ifs board of directors or by an officer so
ed in wrniting of the cha/x;_ge, '

i ATTTItAN A 2 7 ed or typed mamk an, )

I hereby accept the appointment as registered agent and agree to act in this capacity.

f further agree to comply with the provisions oj%

performance of my duti¢s, and [ am familiar w
registened agent. " Or, if this document is bein
officdgddress, I hergby cg

fall sigiutes relaiive to the proper ar?d complete
ith emd accept the obligation of my ’posm'on as
g filed merezlj}' to reflect a change in the registered
thoythe oorpotation has begn notified in writing of this change,
#/e/o 3
(Signature of Registered Agent)
If signing on behalf of an entity:

L4

Tatey
"~ (Fyped of Pristed Name)

(Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE AND MAIL TO:
DiVvIsION OF CORPORATIONS, P.C, Bux 6327, TALLAHASSEE, FL 32314



