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UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # P99000004367 Secretary of State
1. Entity Name 01-31-2003 90123 010 ***150.00
CONSOQUDATED SURVEY, INC.
Principal Place of Business Mailing Address ]
533 N. NOVA RD. SUITE 113 533 N. NOVA RD.. SUITE 113 fUULVYRY
ORMOND BCH FL 32174 ORMOND BCH FL 32174
2. Principal Olace of Business 3. Mailing Address Hlmm HI IIHHMIIIHHHU Ilm ||m |Iml(|"||""m| "IH"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-355'&” _ _..|Not Applicable. | ——
“ B A N o Gountty 5. Cerlificate of Staus Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS’ DANIEL Street Address (P.C. Box Number is Not Acceptable)
1328 MARGINA AVE
DAYTONA BEACH FL 32114
City FL -Zip Code
8. The abave named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and fitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 | . N
Ater My 1,2003 Feo willbo SS5000 o SoctenCapmgn Francng ) $8,00 v e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleta e O Change [ Addition | &
NAME STEVENS, DANIELE NAVE s
streeT acoress | 1328 MARGINA AVE. STREET ADDRESS 3
orv-sr-22 |DAYTONA BCH FL 32114 CITY-ST-2P g
- o
TMLE D N Delete TILE O Change [ Addition g
NAME FAXON, ROBERT M - . NAME
_ stReeT AoDREss |7 SOUTHERN PINE TRAILS STREET ADDRESS
“ervstIE onuonn BEACHFE: 32174: R emsiae - S
THLE O pelete TITLE [ change [ Addition
e chon %‘cr. o i
STREET ADDRESS | 7 SO UM 2N Tm.L.QS STREET ADDRESS
CITY-ST-7IP Ormrmd JB&(LEJ’\ e Rt 7“} CITY-ST-2IP
TITLE O pelate TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE [ oelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or suppteragntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eCeiver or Dustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attapfiment with ap address, with all other like empowered.
T FTZEREE. Piel, € STEvES // B‘/ﬁ Elssz

et e S -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytimg Phone #

=Y




