2001 UNIFORM BUSINESS REPORT (UBR) FILED

8351073

T, Apr 03, 2001 8:00 am
DOCUMENT # P99000023045 ecretary of State

CROW LAND SURVEYING, INC. 04-03-2001 90077 047 ***150.00
Principal Place of Business Mailing ‘Address
501 § FALKENBURG RD #C4 501 § FALKENBURG RD #C-1 R
TAMPA FL 33613 TAMPA FL 33619
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2. Principal Place of Business ' 3. Mailing A 55 H"lm“ll m
1O\ N . Parsens Avd 101 Mﬁarsmsﬁua.
Suite, Apt. #, sit)c. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
<.
City & State City & State 4. FEI Numbper Applied For
N - 50-3563281
= N e G)mﬁd_gn . :l-[_ T Not Applicable
Zip oungry Zip T Couniry . ‘ 8.75 Additional
355\0 o l‘i .| “ S@ l‘ 5—35 IO l‘\ilu( oro 5. Certificate of Status Desired (! ?ﬁe Hequiredmna
6. Name and Address of Curren! Reglstered Agent . - j— 7. Name and Address of New Registered Agent_ |
M CROW, MACHAEL
GROW’ MICHAEL Street Address (4. Box Number is Not fcceptable)
501 S FALKENBURG RD #C-1 701 M, Yorsons

TAMPA FL 33619 < ! D
City FL Zip Code
Bromndon 33510

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

memw%%"'/ AUCHREL D. Jgpts”  Qu/nER. LOEY . S—30c-0/

ignature, Typed of printed name of ragistered agent and tita if applicable. {NOTE: Registerad Agent signalure requirgt when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) N )
Talffﬁinr ; re :J?f&;:]:f:lg land ec:ectss;fgds 50 ’ Alter MAY 1, 2001 Fee wlll$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req ' 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
r [=)
TILE P [ Delete TiLE P . K ohange [ Acdition | S
v CROW, MICHAEL D KavE CRoW,; MICHAE L D. en e
sTREET A00RESS | 507 S FALKENBURG RD C-1 smeersoniess | 70 M. PARSONS AVE ST 5
onY-s1-2F | TAMPA FL 33819 CIy-ST-2P BrRAMNOON, L 33S10 L?“Jl
TITLE [ Delete TITLE [ Chenge [0 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
CmE T TRt e ot = ] Delele TITLE - e [ Changg -, ) AGHioN ) oem..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S8T-ZIF
ME [ Deteta TILE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme O petete T O Cenge ] Adaiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
QIy-S1-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report ar 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 to execule this reper 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 all other like empowered.

SIGNATURE: L7t mriommee 2 Clow' 5-30-0/ M3-6553599

= SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytimé Phone #




