2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000005420 | Apr 17,2001 8:00 am
1, E N
GMR AERIAL SURVEYS, ING S ecretary of State
! ’ 4 04-17-2001 90107 034 ***150.00
Principal Place of Business Mailing Address
2670 WILHITE DR 2670 WILHITE DR
LEXINGTON KY 40300 LEXINGTON KY 40503 N b -
us us AR
2. Principal Piace of Business 3. Mailing Address
SGavia
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : ! 4. i-;EI Number - Applied For
61 1183895 Not Applicable
zp Cm f Zip C? 5. Certificate of Status Desired (| gg‘ggqlﬁgg;ﬁonal
- - —6.- Name and Address oi Current Registered Agsent ~—— - ——— —~7. Name and Address of New Registered Agent- -——~ )
Name
?&nggg??)}:*%ﬁss&s;gﬂom Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘

N

City FL Zip Code
B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AJ / / k .
Signatura, lyged or printed name of registered ag!ant and itle f applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible ;u FILE NOJW'!! FEE IS 5150 UDN 10. Election Campaign Financing $5.00 May Be
Tax hlm.g r.equ:rement and elects to do so. AN Aﬂer MA y 20(_] ee wIII be $550 OD Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payahle to Departrnent ot Statea :
11. OFFICERS AND DIRECTORS 12. X ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCED 1 Delete TITLE [ Change 2] Aadition
HAME. RITCHIE, G. MICHAEL NAME
STREET ADARESS | 2870 WILHITE DR. STREET ADDRESS
CITY-81-2IP LEXINGTON KY 40503 CITY-5T-2IP
TIME AS {1 Detete TLE [ Change [ Addition
NAME RITCHIE, JOANN HAME
STREET ADPRESS | 2315 NICHOLASVILLE RD. STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40503 CHTY-5T-1IP .
=1 =TIME ~1SD e e e - Clpelete —-f e =+~ - - - -[Otnaige - [ Acdition
NAME COURTNEY, KRISTIN E NAME 1
STREET ADDAESS | 2870 WILHITE DR. L STREET ADDRESS J
CITY-ST-2IP LEXINGTON KY 40503 CITY-§T-71P -
TITLE O Delete TITLE ‘ Dl change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TTEE [ Delete TILE : [Jchange T Addition
NAME NAME
STREETADDRESS | -« « v -y STREET ADDRESS
CITY-ST-21P ! ’ CITY-ST-2IP
TITLE . - + - [ Detete . LTITLE ’ [JChange [ Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP CRY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption:stated in Section 119.07{3)(1), Florida Statutes. | further certify 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 calth; that | am an officer or director
of the corporaticn or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\

Y S Ze) I5PETT

f Dale Caytima th:g]7”&

CR2E034 (10/00)




