FILED
' Apr 24,2003 8:00 am

- FOR PROFIT CORPORATION ' ecretary of State

UNIFORM BUSINESS REPORT (UB 04-24-2003 90279 038 ***150.00
DOCUMENT # P99000068525
1. Ently Narme Traffic Count Resources L/

Field Services of Florida, Inj

"/ ~pO-NOT WRITE IN THIS SPACE
G TN L REALE 11013963

Principal Place of Business

g% 3. Mailing Adcress

2556 Woodgate Blvd. 12556 Woodgate Blvd,

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRIE IN THIS SPACE

Suite 106 Suite 106

City & State Cily & State 4. FEI Number Applied For

Orlando, FL Orlando, FL 59-3605603 Not Applicabile
4;??5 g22__ ;(%}:lighge‘_e,—- ____.:?02 g2 === ._,;80%%}1@_,_._-_ «5.:Certilicate ol Status Desirea:._,rg;—.e_?%gé_@%wﬂ_ﬂ!i_ e

&

7. Name and Address of Current Reglstered Agent

3

R S T Name  carlos Avellaneda
I, o Dp N OT WR|TE . . Street Address (P.O. Box Number is Not Acceptable)
g e 2556 Woodgate Blvd.
AN THIS SPACE ""
oo . B

o - o - | City Orlando FL—[gcme
8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept -
the obligations of registered agent. = . '

April 21, 2003

SIGNATURE .
Signanre, typed or printed name of regpistered agent end title d appicable. (NOTE: Regisered Agent signature required when resstating) DATE

- . January 1- May 1 Fee is $150.00 . '
_:’t, After May 1, Fen Is $550.00 9. Election Campaign Financing $5.00 May Be
. _ Amended UBR Is $61.25 Trust Fund Contribution. 0  AddedtoFees
Mzho Check Payable to Florida Department of State
19 OFFICERS AND DIRECTORS ' - , . -
me DP CTIE” - ’

NAE Avellaneda, Carlos AME .

swras| 2556 woodgate Blvd. Suitel0g STEONS.

CR2E034B (12/02)

CIrY-S1- 19 N T a5 CITY-ST- 2
VJ-J-aliuU' LT P 1 v g sy . N H

TE : TLE : . .

STREET ADDAESS: . STREET ADDRESS

CTY-5T-19 o CITY-S1-2P

TME : o~ - T - - — - ] T Il L e T R i =N VN AL 1) R

NAME NAME

s s fljoid DO NOT WRITE
me e TINTHIS SPACE

¥

SIREE] ADDRESS STREET ADDRESS .
CTy-st-2P " GITY-ST- 2P : _ s
TME . .ot me ' ' '
STREET ADDRESS STREET ADDAESS

CIY-ST-2p ’ GIN-51-29

TILE STME )

NAME HANE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-SI-2P

12. | heteby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or on an

; atlachment with an agdoress, with all other like empowrec. ”
I April 21, 2003(407) 375-9697
SIGNATURE: |
’ i€ OF SIGMING OFRCER OR DIRECTOR Date o E—




