2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18942 FILED

1. En'iilt’yName Apr 10, 2000 8:00 am
ALTAMONTE SURVEYING AND PLATTING. INC. ecretary Of State

- 04-10-2000 90038 043 ***150.00
Principal Place of Business Mailing Address
445 DOUGLAS AVENUE P.0. BOX 161094
SUITE 1455 ALTAMONTE SPRINGS FL 32716-1094
ALTAMONTE SPRINGS FL 32714 us
us
Suite, Apt. #, efc___ __Buitg Apt. #,etc. . . _ DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3059020 Not Applicable
Zip Country 4P Couniry 8. Certificate of Status Desired O $875 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOL[TRO’ MICHAEL W. Srreel Address {P.O. Box Nurmber is Not Accep'iableb .
413 W CITRUS ST 429 w. MESAWDER Rive

ALTAMONTE SPRINGS FL 32714

“Altamonte Sptiog s FL | "%%5,4

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.

SIGNATURE
Sigriatura, lyped or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible_ | FILE NOWNI-EEE IS.$150.00. .. ocmoeef 0 . ) e .
“Tax fiIingDrequirememgand elects toydo 50. After MAY 1, 2000 Fee will be $550.00 19 mnia&?;?; F:::nc:lng H| :gj%‘: h.;ay SBB
{See criteria an back) O Make Check Payable to Department of State e ealores
11. QOFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST (O Delste TME R[Change ] Addition
NAME SOUTRO, MICHAEL W. NAME
STREET ADDRESS | 413 U smectiomeess | 432 M. MEARNDER QR
omsroe | ALTAMONTE SPRINGS FL e | Ahamente Sprires AL 32714
TILE 3 Delete ITLE ) o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY -ST- TP CITY-8T-2p
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME }
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP Cry-sT-ZIP
TITLE [ Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executg thig+&port as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj i

SIGNATURE:

ali otpfer likeel
’ f e Mrehael Ly, Secidio 3 /s oo Koy) vc 2258

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH Date Daytime Phone #

CR2E034 (9/99)




