2002 UNIFORM BUSINESS REPORYT (UBR) Mar 1;1216%]2)800 am

[

0ang 100

DOCUMENT # S18942 y
1. Entity Name Secretal ’ Of State ‘1:
ALTAMONTE SURVEYING AND PLATTING, INC. 03-14-2002 90303 014 ***150.00
Principal Place of Business Mailing Address
445 DOUGLAS AVENUE #1505 P.0. BOX 16104 LUuRg1 47
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3059020 Not Applicable
Zp Country Zip Country 5. Certiicaie of Status Oesired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P — : = ™ YA T L S = =, - - — = = -
SOLTROMIGHAEL W: ’ Stréet Address (P.O. Box NOmber is Noi ACCEPIEBIE]
707 RIVERBEND BLVD
LONGWOOD FL 32779
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or tioth, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered zgenl and tifle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt
= Trust Fund Contribution. O 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
TILE PST 71 Delete TILE - [J Change  [7] Addition | &
NAME SOLITRO, MICHAEL W. NAME 2
stReeT abDRESS | 707 RIVERBEND BLVD STREET ADDRESS - §
GiTY-87-2P LONGWOOD FL 32779 CITY-5T-21P Y
- o
TITLE 5 celete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP ’ CITY-ST-2IP
TITLE . e - - O belee TE - - : - - [ Change™  (TJ-Additién
NAME | G
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ pelate TITLE [ Change  [J Addition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP } omvesr-ap
TITLE ' O pelete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental repert is true and accugate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or truste, te this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with gn a e empowered.
Y dm“)[’ 7[', 0 )
SIGNATURE: . [0, 50T pres  yfafse  (go7)862-20ST
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # ~
o I I



