2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DELTA SURVEYING & MAPPING, INC. Secretary of State

05-08-2000 90173 035 ***150.00

Principal Place of Business Mailing Address
528 EDGEWOQD AVE S. SUITE 4 528 EDGEWOOD AVE S. SUITE 4
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5375

I

ey el |

8. The above named entity submits this statement fo the paurpose of changing its registered office or registered agent, or both, in the State of Florida.

\
Suitg, Apt. #, etc. Suile, Apt. #, ete. o D . __Q_LQ_’N_QT,WRITE_;!L\!;[HI_S_LSEACE_\__F - -
B B M e sttt —
jty & State City% State 4, FE) Number pplied For
Sacesoiie , FL AcksoILE , FL 59~ 255 203 ot Aoplioabis
Zip Country Zi Cou » . 8.75 Additional
2 w'o .D\)VA‘L/ i LZIO %an 5. Certificate of Status Desired a gee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS' ALAN F Street Address (P.O. Box Number is Not Acceptable)
528 EDGEWOOD AVENUE SOUTH, SUITE 6
JACKSONVILLE FL 32205
City FL Zip Code

%‘1 2o
SIGNATURE /% ” 4-2¢-~ <
Signature, lyped or primed name of registered agent and titlie f applicable {NOTE: Registered Agsnt signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible ,__,“__,_FILE,NOW!!!EE,IS.$150.OD_W_FW ian FindAcing = ——ot e -
T g TeGuiTertiant and §1ETS 10 65 50, After MAY 1, 2000 Fee will be $550.00 e e 0.0 May B2
{See criteria on back) 0 Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

THTLE PD [ Delete TLE [ Change [ Acdition
NAME GLASS, ALAN F NAME

STREET ADORESS | 528 EDGEWOOD AVE S, SUITE 4 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32205 GITY-5T-2P

TIILE VSTD A Delete TLE - [ change 3 Addition
NAME HARVEY, RICHARD M NAME

STREET ADDRESS | 528 EDGEWOOD AVE S, SUITE 4 STREET ADDRESS

arv-st-z¢ | JACKSONVILLE FL 32205 CITY-57-21P

TILE [J Delete me [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-5T-21P CITY-53-21P

TILE O Delete TLE [ Change [ Adgition
NAME NAME

STREET ADDRESS . STREET ADDRESS - -

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-51-21P

TILE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ o (U T IR 5D A Ao 0e-38R 74E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P99000010268 May 08, 2000 8:00 am

CR2E034 (9/99)



