2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083326 Sgp 12,2000 8:00 am
I+ Entty Narme ecretary of State
PREFERRED LAND SURVEYING INC.
09-12-2000 90013 037 ***550.00
Principal Piace of Business Mailing Address
1500 N.W. 62ND STREET #511 1500 N.W. 62ND STREET #511
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 or
| ALd?5364
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 ~ 015305 Not Applicable
2 Country Zip Country 6. Certificate of Status Desired O $8‘75 Qdditiona!
Fes Required
_. ___ .. ._ $..Name and Addreas of Current Registered Agent IV P ===, 7.. Nama_and Address of New Registered Agentz- — = — =1
Name
?;IOY(}DERwAggmmEET #5114 Street Address (P.0. Box Number is Not Acceptabile)
FORT LAUDERDALE FL 33309
) City FL Zip Code
B. The abéve named entity submits this staterent for the purpose of changing its regi r registered agent, or both, in the State cf Florida.

A,
SIGNATURE K (b I,co
Signature, typed or printed name of registered agent and titke if applicabls. w/'féfﬁegistemd Agen signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
- i . Election Cam n Fi
Tax filing requirement and efects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T tio paign Financing 0 $5.00 May Be
= rust Fund Contritaution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e oe~T 1 Delete TILE [ Change [ Addition
HAME ARDRE SAYoSsE NAME
STREET ADDRESS | 407+ 28 coaT STREET ADDRESS
CITY-ST-ZIP DeLnay 2, FL. 23ddS CITY-ST-2IP
TILE Vicg ﬂiE;l'DBJ]' O pelete TITLE [ Change  [T] Addition
NAME HowaRD dAde™ NAME
STREET ADDRESS | 24t Hwd 6T WY #F 202 STREET ADDRESS
C-ST-7F [ 0, L AD,, FL. 35209 . cry-§T-2IP . ) .- - - -
TMLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE ‘ O] Delete TITLE [ Ghange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
Tme {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O oetete - TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that 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
alresart is trug and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

of the corporation or the receivesu dpoweTgd 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 cn an attachipe : ’ '

L S

=Weel qLLﬂ N4- 1704160

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytme Phone #

CR2E034 (5/00)



