2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S42202

1. Entity Name

M. MOONEY & ASSOCIATES, SURVEYORS INC.

Principal Place of Business
333 FAULKENBURG ROAD

G35
TAMPA FL 33619

Mailing Address
333 FAULKENBURG ROAD
[ ]

TAMPA FL 33519

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, ete.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90144 013 ***150.00

LO065588

MR

DA NOT WRITE IN THIS SPACE

I

City & State City & Slats 4. FEI Number 59_3055957 Appliad For
Not Applicable | =
Zp Coutry Zp Country 5. Cenfcate of Status Desied [ 30+75 Addiional
Fee Required
§._Name and Address of Current Regi i Agent 7. Name and Add of New Reagi d Agent _
Name = e -
MOONEY, MICHAEL P. -
Street Address (P.0. Box Number is Not Acceptable)
333 FAULKENBURG RD.
C-305
TAMPA FL 33619 :
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or bath, in the State of Florida.,
SIGNATURE
Signatura, typed or prinied name ol regisiered agent and tita if applicable. (NOTE: fRagistarad Agant signature recquirad when reirstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Foss
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114 .
TmE D 0 Delete me Clchenge T Addition | S
HaE MOONEY, MICHAEL P. NAME e
STREET ABDRESS | 333 FAULKENBURG RD.,C305 STREET ADORESS 3
CHY-ST-ZP TAMPA FL ' CIFY-ST-2P o -
2]
e [ oelete mE [ Crange 3 Addition 5
NAME NAME
STAEEY ADCRESS STRAEET ADDAESS
QIY-ST-IIP _ _ Cimy-si-2p
me ‘DOoeee  fme  ~ -~ T oo rTmToT— == [T Change ] Addition{" <
NAME MNAME
STREET ADBAESS STREET ACDRESS
CHY-ST-27P CiTy-8T-21P
TITLE [ etete e [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
CITY-57-29 CITY-SF-2P
mg 3 Gelere e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2p ory-ST-2P
e O petete TmE Dchange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-27P
13. | hareby cartiz.lhal tha information supplied with this fiting daes not qualify for the exermption stated in Section 119.07&3)«), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath: that | am an officer or director
of the corporation or the raceiver or truglee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmenj with ddre ilh al! other like empowared.
SIGNATURE: /%éfé/ L2 Y
OF SIGNING OFFICER OR DIRECTQR : 7V Date Daytiene Phone ¥




