2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S18942 Feb 06, 2001 8:00 am

1. Entity Name -
ALTAMONTE SUBVEYING AND PLATTING, INC. ’ Sggzggiz;z; (ng *gggoge

Principal Place of Business --- - Mailing Address -

[T

445 DOUGLAS AVENUE P.O. BOX 161084
SUITE 1455 ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 us
us
HHA Dbuglg S_Ave .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1505
City & State . City & State 4. FEI Number 59_3 9 Applied For
Hamonte SPN ns ﬂz 059020 Not Appiicable
T ocag LTy | Country =—C" “Zig s T T "7 Country e e co $8.75 Aaditional
5 ﬁ" I)f }Jng' 5. Cenrtificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLITRO, MICHAEL W.

439 W MEANDER DRIVE Street Aﬁdr§s§ (P.O. BEX Numberl is Eo' Qf:tc;ﬁ.able)

ALTAMONTE SPRINGS FL 32714
_L%na wood
City «J FL Zi%C cg??q

-

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,._,/c-r. Cet. Fro /A//O’

8. The above named entity submy

SIGNATURE
Signalure, lyped or printed nama of ragiétered agent and title if applicable (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This gprporatic?n is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm‘g rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
THLE PST [ ffeiete TE . . Cbfhange [ Addition
e SOLITRO, MICHAEL W. e Solitro, N chag! gy '
stwee a0okess | 439 N MEANDER DR sreeraoneess | 701 Biverben A rd:
cr-st-aP | ALTAMONTE SPRINGS FL 32714 om-st-ze | L 0N weod ) Flor ld Q 3»177.9
TITLE ] Delete MLE = [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME - NAME . . -— — PRNN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE 3 Detete TITLE ' [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [TJ Change  [] Acdilion
NAME NAME
STREET ACDRESS STREET ADDRFSS
Cy-8T1-2iP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or rrustfowerp to exgiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d \

changed, ar on an attachment with,an ‘rg with il othgf like empowered.
SIGNATURE: /‘/ Prcfael SeC.Fro  Pres (el o0 &or) 86208y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons 4

CR2E034 (10/00)




