.2000 UNIFORM BUSINESS REPORT (UBR)

ATratHe

DOCUMENT # P99000086961 . .
1. _E:,m;ﬁ'gme T
LEHIGH SURVEYING, INC. ] | FILED
| 00 ocT 20 P g gy
Principal Place of Business Mailing Address S
%04 LEE BLVD. SUITE 104 904 LEE BLVD.. SUITE 104 A EEEE TARY OF STATE
LEHIGH AGRES FL 33936 LEHIGH ACRES FL 33338 HASSEF F LORIDA
Suite, Apt. #, etc, Suite, Apt. #, etc. d ¥ i $PACE
City & State City & State . 4, FEl Number (]a Apphied For :
- - . 1. AP = - QS—OQ?‘L7- 8 Not Applicable |
Zp Country Zip Couniry 5. Certificate of Status Desired O $8 .75 Add]lional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
"BURNS, JOHN S SR. T - Street Address {P.0. Box Number is Not Acceptable) l )
904 LEE BLVD., SUITE 104 . ;
LEHIGH ACRES FL 33936 :
i
City j Zip Code b
| FL ;
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. ki
D A 2
SIGNATURE :
Sigrature, ypet & pinled name of regisiersd agent and tile I appicable. {NOTE: Ragistared Agant sigaature requirad whan rainstaling) DATE
~9,-This corporation is eligible 1o satisfy.its Intangible— [==zcs &= EiLE:NGW!H:F&gJS.%SMD;f;@:.,1 ElGalieT CaBEIT Financing. — © “8B 00 e a1
| Tax filing requirement and elects lo do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 o. Elﬁgllgzn%ag:r::?ﬁuzg’: neing O fi'gqoﬁzife
(See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 _
e PD , 7 Dekete e~ Clchange [ Addition %
NAME BURNS, JOHN S'ST. NAME 2
STREETADDRESS | 904 LEE BLVD., SUITE 104 STREET ADDAESS §
ovst7e_ | LEHIGH ACRES FL 33936 -1 27 o
o
TITLE STD [ Delete TITLE [ cnange (1] Addition | &
‘ NAME BURNS, ROSEMARY K NAME AOOO0S45TED 4 o
 SIEELA0AESS (- 904-LEE BLVD, SUTE.104 - .- = . .. | smeernoess | e & oW Tl L S P R
CITY-ST- 2P LEHIGH ACRES FL 33938 CITY-ST-2P oL it Iy
TILE [ Delete TME
NAME ) i _ NAME B
STREET ADDRESS - STREET ADDRESS ’ - i
GITY-ST-2IP CITY-ST-Z(P
ME 3 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete THLE O change  [[] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ Delete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
13. | hareby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify ynformation
indicated on this report or supplemental report is true and accurale and inat my signature shall have tha same legal effect as if made under cath; that) am a or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Blo Block 12 if
changed, or on an attachg®nt with an address, with all other.like empowered.
SIGNATURE: K 61»\ yrn9 10-2-00 Gdi- 3-534 1
Date Daytme Phone #




