2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P99000035573 Fglgcﬂ,tary of Statie1 "

1. Entity Name

DAVID MASSEY LAND SURVEYING, INC. 02-17-2002 90075 049 ***150.00
Principal Place of Business Mailing Address

86688 OVERSEAS HWY P O BOX 619

TAVERNIER FL 33070 TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0923169 Applied For
Not Applicable
i 1 i G t i
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
_ __6._Nama and Address of.Currant Registered Agent__. _ - . _ 7..Name.and Address of New. Registered Agent
Name :
B Er’ PATRICK G Street Address {P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD, SUITE 1800
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed or primted name of registered agent and titie if applicable, (NOTE: Registered Agent signature requiract whan reinstating} DATE
9. Ihffﬁprpcr;;allgn \ri ehtglblj tcl) se:t}st:)y:s Intangible At FII;IE N?\;ﬁolz !::EE IS“|$£50.05% 10. Election Campaign Financing $5.00 May Be
@x1ling requiremant and elects o do so. er May 1, ee wiil be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change  [J Addition
NAME MASSEY, DAVID S NAME
sTheeT aooress | 88888 OVERSEAS HWY STREET ADDRESS
cITY-ST-7IP TAVERNIER FL 33070 CITY-ST-2IP
TME [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7iP
TmE T T [T ool TILE - O charige = [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the corparation ar the receiver or trusiee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachynent with an addregewith al} other like empowered.

SIGNATURE: X SD@@,.T“ A= BEGUIRED |-85 -0 30S.853.004

SIGMNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

A M -

BOLVD LY

nv

CR2E034 (9/01)



