3/

,2060 UNIFORM BUSINESS REPOPN [OBR) FILED
DOCUMENT #/P99000000901 May 10, 2000 8:00

1. Enlity Name |

am

LAND SURVEYING AND TECHNICAL SERVICES INC. Secretary of State

i X (03-22-2000 90010 032 ***150.00

Principal Place of Business Maiing A}ddress
.. SCARBOROUGH CT 8237 SCARBOROUGH GT
TTOUTTTORL 3629 . ORLANDO 'FLL 32829-8747
i
:
2. Principal Place of Business’ 3. Mailing Address
Suite, Apt. #.etc. 1 Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stare ' City & State 4. FE| Number - | |Appiied Fox
. B Sq __35'5"’/ O ( é‘ ) Net Applicable
Zip Country Zip Country ' A, . $8.75 Aaditional
] | ! g, Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglisiered Agent
‘ ' Narme
-} .
CORTES, MIGUEL A Street Address (P.O. Box Number is Not Acceptable}
8237 SCARBOROUGH CT
ORLANDO FL, 32629
City FL Fp Cede

8. The above named enfity submits this statement for urposé of changing its registared office or registerad agent, or both, in the State of Fiorica.
; Ay -00

|
SIGNATURE _ %j f

%nmﬂdﬁ\rm nama of registerad sgant and tile if appicable. (NOTE: Registatad Agent signata reguired when Ieinslating) DATE
9. This corporation is eligible 19 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Elsction Campaign Financi
o ) : h - . paign Financing $5.00 May Be
Tax m-.ng @Quwemem and elects to do 0. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. O Added to Fees
(See critefia on back) O Make Check Payable lo Depariment of State
1. I OFFICERS AND DIRECTORS, 12, ADDITIONS [CHANGES TG OFFICERS AND DIREGTORS IN 11
TLE D | | O pelete e O change [ Addition
HAME CORTES, MIGUEL : HANE
streer apbegss | 8237 SCARBOROUGH CT : STREET ADORESS
CITy-51-2P ORLANDO Fi. 32829 ' CITY - §T-219
TME D i v O Delete TME Tl Change 3 Adkition
NAME CORTES, MORAIMA M . NAME
streeT aopeess | 8237 SCARBOROUGH CT : STREET ABDAESS
CITy- §7-2P ORLANDO U 32829 , CITY-51- B¢
TIE 'l " O celete TME [ Change 7 Addition
NAME I NAME
STREEY MODRESS ! STREET ADORESS
CITY-ST-2P city-57-2P
TILE 1 Ozkete TLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : . LITY-8T-2IP
TE ' O petete ( TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . ' CITY-S1- 2P
TME ' " O oelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADOESS
CITY-51-21P : OITY-S1- 2P

13. | hereby certify that the information supplied with this filin dobs not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and acurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Black 12 i
changed, of onan a“achr?em with an address, with a) ]

SIGNATURE:

L8 30500 §T7-2%1206

Lhing
ME O'F SIGRING OFFIGER OR DIRECTOR [sE1 5] Daytime Phona #

4

CRRE034 (9/99)



