2000 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020776 Jan 18, 2000 8:00 am
nT e | Secretary of State
FLORIDA COAST SURVEYING, INC. ry
01-18-2000 90080 023 ***150.00
Principal Place of Business Mailing Address
2411 22ND AVENUE WEST ’ 2441 22ND AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205-3001 8 0 0 6 7 8
R ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 7~
City & State o City & State 4. FE| Number B | M#pplied For
Zp Country Zip Country 5. Certificate of Status Desired O E‘g‘gi‘?id;ﬁo"al
[=-=. 7 *-""§."Name and-Address of Current Registered Agent- - - e 7.”Name and Address of New Registered Agent i
Name
CULLEM' JOHN P ESQ. Street Address (P.O. Box Number is Not Acceptable)
856 2ND AVENUE NORTH
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent; or bbth, in the State of Florida,
N AT

SIGNATURE
ey e Sigr}gjura. typed or printad nama of registerad agant end.l‘nt‘i-e it ?pplicar;)le. o {NOTE: Rsgistered Agenl signature required when rainstating) DATE
B N TR . t 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁstlgzn%ag‘ Oan:\rigbnuE;:]anClng 0O fgfe%qoh:‘?;se
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change  [] Addition
NAME CRIDER, SCOTT NAME
sTREeT ADDRESS | 2411 22ND AVENUE WEST STREET ADDRESS
CITY-8T-2IP BRADENTON FL 34205 CITY-S8T-2IP
me D ¥Dele:e T Ol change [ Addiion
NAME CARDQZA, MELINDA A NAME
stheer an0ress | 2411 22ND AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 . . Ciry-ST1-21P i . . . O
e ’ T . ’ B ¢ 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-S1-2IP CITY-ST1-7iP
TITLE [ pelete TITLE [ change [ Addition
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-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repgeas 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, withyall other like .

SIGNATURE: Y L /-5-00  941-744-9295

ATURE AND TYPED OR PRINTE NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




