2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05096 | Mar 14, 2000 8:00 am

1. Entity Name

JACKSON LAND SURVEYING, INC. Secretary of State

03-14-2000 90086 004 ***150.00

Principal Place of Business Mailind Address

114 SIXTH AVE. PO BOX 3
SUITE 3 MELBOURNE FL 32902-0003
INDIALANTIC FL 32903 us
us
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NQT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 593098295 Applied For
Not Applicable

7p Country 2o Country 5. Cenificate of Status Desired | $8'?5 Acldilional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . o . -
FRESE, GARY B. .
! Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent and title 1f applicable. (NOTE: Registarad Agent signature reguirad when remstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILEINOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fe);s
{See criteria on back) O Mzke Checki Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D : " O Dbelste TMLE [JChange [ Addition
NAME JACKSON, SUSAN G NAME
streer aooress | 114 SIXTH AVE, SUITE 3 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32803 ) CITY-8T-2iP
TILE . O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ) CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Aoditien
NAME NAME
STREET ADDRESS | - b STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE © O el TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CIFY-ST-2IP
TMLE © O pelste TITLE [ change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE " O Delste mie [ change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tre same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chaptey’ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an I ress, with all other like empowere}d. ga‘sqﬂ 6. J..ﬁ GKSON
SIGNATURE: ___ SilGlN I 3/8/00  321-727-2007

DIAC ORI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW 'OR DIRECTOR Ddte # Daytme Phons #

)

CR2E034 (9/99)



