. e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086961 Jan 11, 2001 8:00 am
1. Entity Name
LEHIGH SURVEYING, INC. Secretary of State
01-11-2001 90011 036 ***150.00
Principal Place of Business Maiiing Address
904 LEE BLVD.. SUITE 104 - 904 LEE BLVD.. SUITE 104
LEHIGH ACRES FL 33936 LERIGH ACRES FL 33936 UUUYIUUY
e s WAL GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-{054798 Applied For
Not Applicable
Zip * Country Zip Counlry . ) $8.75 Additional
5. Centificate of Status Desired Ol Foe Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent i
Name
BURNS, JORN § SR. Street Address (P.0. Box Number is Not Acceplable
904 LEE BLVD,, SUITE 104 treet ress (P.0. Box Number is Not Acceplable}
LEHIGH ACRES FL 33936
City FL TZip Code

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

SIGNATURE
Signature, 1ypad or printad name of registered agent and Wlle if applicable. {NOTE: Regi Agent required when rei DATE
9, $his S:prporatiqn is eligible to satisfy its intangible FILE NOW!! FEE |S- $150.00 10. Etection Campaign Financing $5.00 wMay Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE FD O Delete TITLE O change [ Addition | S
- NAME BURNS, JOHN S ST. NAME e
' steeT anoress | 904 LEE BLVD., SUITE 104 STREET ADDRESS 3
CITY-57-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP 2
TITLE STD [ Delete TITLE [ change [ Addition %
NAME BURNS, ROSEMARY K NAME
stReeT AnosEss | 904 LEE BLVD., SUITE 104 | sTREET ADDRESS
CITY-5T-21P LEHIGH ACRES FL 33936 CITY-ST-2IP )
THLE - TTRIEST - T—— = - Ol pelete “TME- - ) - Ceot¥meweme C T mn o< [ Change— [ Addition <)-
| NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-2IP
TMLE O Delate TIME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- TY-ST-2IP CITY-ST-2P
TILE [ Dalate ME [ cChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TME (] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is trua 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ Gbim L 73~ — |-2-01 G433 -S53¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrme Phone #




