FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am
DOCUMENT #  P98000099851 Secretary of State

1. Entity Name

FINSTAD LAND & SPACIAL SURVEYING, CORP. (( 06-16-2002 90707 024 ***550.00
Principal Place of Business Mailing Address
~H2F0-NEW-DRIFFANY-BLVD.-STE-426— +2730-NEW-BRITTANY-BLYD—5TE426—
FT MYERS FL 33907 FT MYERS FL 33907
S— S RO
239 Freswennsc Crr| Ga3s Presiwennse. Cover
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soiriz MB Loire 46
City & State City & State 4, FE| Number Applied For
Fr myers Fr Myies 9-3558686 Not Applicable
i i T "
e 2% ‘iD ._, Country Zip 3 3 q o _.I Courtry 5. Cerlificate of Status Desired O ?g'ggqlr:;'o"al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- e e - — T e o el o R Name . . - e ——— -—
SCHELUNG' JEFFREY S PA Sireel Address (P.C. Box Number is Not Acceptable)
800 SEAGATE DRIVE., STE 304

NAPLES FL 34103 7
j City FL I Zip Code

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
Signature, typed or printsd name cf registerad agent and title it applicatile. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
g. Thlsff:prporatu_)n is eligible uln satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Be
Tax filing rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST O pelste TILE [Jchange  [J Addition
NAME FINSTAD, MARY E NAME
streeT anoress | 561 PORTSMOUTH COURT STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 CITY-ST-2IP
e [ Delete TNLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - - - . v - NAME - . — . .. - T
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change T Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE 3 Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | city-sr-zip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.
H3F-54L - Sars Cate

SIGNATURE: _OnS i 0% Y abaal s 300 e 11, 300 43394509

SIGNATURE AND WED ©R JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iy Dste Daytime Phona #

'i‘

CR2E034 (9/01)

‘i‘.='




