2002 UNIFORM BUSINESS REPORT (UBR FILED
- OBR_ Apr 01, 2002 8:00 am
Do ENT #  P99000000901 , ecretary of State

1. Entity Name

LAND SURVEYING AND TECHNICAL SERVICES INC. 04-01-2002 90010 014 ***150.00
Principal Place of Business Mailing Address

8237 SCARBOROUGH CT 8237 SCARBOROQUGH CT

ORLANDO FL 32829 ORLANDO FL 32829

VAR

N
AT e e

iv 0981650

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BRI YN

CRATLES I
SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Ragistersd Agant signature required when reinstating) DATE
. R L ) "

9 This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE«IS_ $150.90 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rlequwement‘and elecls todoso. - - ~ - -After May 1, 2002 Fee wilkbe-$550.00% <o mammms 7 v Flin @ Contrinutioh = === Fle = A ddod to' Fees ==
{See criteria on back) O Make Check Payable to Dapartment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Celete || oe [ change [ Addition

NAME CORTES, MIGUEL NAME

streer a0ohess | 8237 SCARBOROUGH CT - STREET ADDRESS

omy-s-zF | -QRLANDO:FL 32829 CITY-5T-2IP

TITLE D . [ Detete e [ Change [ Addition

NAVE 1~ sy} QGBIE& MORAIMA M NAME
ET ADDRESS, BZGZSCAHBOHOUGH cT STREET ADDRESS

cmy-sT-29- - | ORLANDO FL 32829 ' CITY-31-2IP

T A O] Delete TIme [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

=TT =< e e B Dt = || (LT ] e c e e - -OlChange [ Addition .| -

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CImY-8T-21P

TITLE =] [ Delete TITLE [J Change  [] Addition

[T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an efficer or director
. +. o the corporation-or ihe receiver or-rustes empowered fo exécite this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
1 changed, or'en &n atiachmient yith an address, with all gther like empowered.

SIGNATURE: it ol 28572

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

= .

2. Principal Place of Business 3. Mailing Address "
- __ e . - - s T T = . e P
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE - -

City & State City & State 4. FEI Number Applied For
59'3557019 Not Applicable
a Couniry Zip Country 5. Certificate of Status Desired O $B'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{

CR2E034 (9/01)




