2002 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # V54414 R ety of State™

FIRST FINANCIAL SURVEYORS, INC. 02-25-2002 90097 013 ***158.75
Principal Place of Business Mailing Address
365 AULIN AVENUE™ 1868 N UNIVERSITY DR STE 208
3 PLANTATION FL 33332
OVIEDO FL 32765 us
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650351258 Not Applicable
Zi i t ae
® Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
KAYTONv MARK Street Address (P.C. Box Number is Not Acceptable)
1868 N UNIVERSITY DR
PLANTATION FL 33322
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature raguired whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ L
X . El F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Erigpli:rijagoprilr?guti:: e O f:lsdlgi{‘t}oh;‘:zzf °
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS — [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (3 Change  [] Additian
" NAME KAYTON, MARK NAME
STREET ADDRESS | 1888 N. UNIVERSITY DR STREET ADDRESS
CITY-8T-2IP PLANTAT'ON FL 33322 CITY-ST-ZIP
TILE VP 7 Delete TLE [Jchange [ Adgition
e KAYTON, MATTHEW Have
STREET ADDRESS 1 438 BAJA STREET STREET ADDRESS
CITY-ST-ZIP LAGUNA BEAGH CA 92651 ‘ CITY-ST-2IP
TMLE T B o [ Delete TITLE [ Change [ Addition
i JUSTISON, JAMES J ' A B
$TREET ADDRESS 1800 N ANDREWS AVE PH.F STREET ABORESS
CITY-S87-2IP FORT LAUDERDALE FL 333“ CITY-§7-2IP
THLE VP 3 selete TITLE [T Change [ Acdition
MAME SMITH, CARL HAME
STREET ADDRESS | 385 AULIN AVENUE STREET ADDRESS
CITY-ST-2IP OWEDO FL 32765 CITY-8T-2ZIP
TITLE [] Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IP CITY-8T-ZIP
TILE O petete TITLE [3Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiyis or truslee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 o Block 12 if
changed, or on an attachipe th an address, with g-tTer JKE

SIGNATURE:

AF SIGNING OFFICER OR HRECTOR Data Daytime Phone #

QUF B LAY

W

’

CR2E034 (9/01)



