FILED

3
a2
2003 FOR PROFIT CORPORATION 8
a2
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am &
DOCUMENT # S83042 Secretary of State
1. Entity Name 01-21-2003 90065 046 ***150.00 -
TARGET SURVEYING INC.
Principal Place of Business Mailing Address
2000 NORTH FLCRIDA MANGO RD.. #202 2000 NORTH FLORIDA MANGO RD.. #202
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650285891 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— T i, T — ST e ——'—':N'a—m_e— e B T e e e T - e A e ] [
MCNEAL’ CLYDE Street Address {P.0O. Box Number is Not Acceptable)
2000 NORTH FLORIDA MANGO RD., #202
WEST PALM BEACH FL 33409
City FL Zip Coda
'8. The above named entity submits this statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof/e@iamd agent.
e IDE MahEr i cso a b S 7 e
SIGNATURE _,/7 7 i f= 7
A Signature, typewﬁr printed name ﬁ registered agant and litls if applicabla. (NOTE: Repistered Agent signature raquired when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 ) o
) 9. El F
Aer My 1,2005 Fo will o $55000 oo aa ey ) $5.00 e o
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS F1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O elete TITLE [ change [ Additicn g_
NAME MCNEAL, CLYDE HAME =)
stheeT ADDRESs | 2000 NORTH FLORIDA MANGO RD., #202 STREET ADDRESS 3
crv-st-ze | WEST PALM BEACH FL 33409 CIy-ST-2P b
TILE [ oelete TMLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-5T-2IF
TILE [ celete TILE [ change  [] Addition
NAME T Tt T s e = - T - -5 NAME™ ~ aasl BER i .o —— —— T TR ment e e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
TME O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$7-2IP CiTY-ST-2IP
ME [T Delete TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

indicated on this report or supplementai report

changed, or on an attachment with an ad

SIGNATURE:

12. | hereby certify that the information supplied with this filirn
is true and accur;
of the corporation or the receiver or trustee empowered to execute thi
ss. with all other like g

as raquired by Chapter 607,

LD OE M

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and fhatTAy signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al
SEEREZEREAEQUIREBPEs nsyp ! /7é

wou ==/

SIGNATURE ANDP(FED OR PRINTE%ME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Phone #




