2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AERIAL MAPPING COMPANY

DOCUMENT # P99000016450
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Principal Place of Business

Mailing Address

FILED
Sep 15,2000 8:00 am
Slf):cretary of State

09-15-2000 90012 005 ***558.75
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5. Certificate of Status Desired

814 MOUNT VERNON STREET 814 MOUNT VERNON STREET K
ORLANDO FL 32808 ORLANDO FL 32803 £
A0078296
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Suite, Apt. #, etc. Suile, Apt. #, elfg. DO NOT WRITE iN THIS SPACE

(64 :
City & State City & State 4, FEl Nurmnber Applied For
s r TR FARK WINTER PAEK 59 - 2659257 Not Appicabic
7ip Country Zip Country $a75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EDWARDS, TIFFANY
814 MOUNY VERNON STREET
ORLANDO FL 32803
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named any

O
SIGNATURE __

sulymits

is stalemerjt forthem/{jgf ch

ehaffice or registered agent, or both, in the State of Florida.
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Signature, typdwefitinted aama of registred egent and e it 2opicable.

{MOTE: Registerad Agent sighature reduired when reinsiabing’
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8. This corporation Is eligible to satisfy its Intangible
& Tax filing requirement and elects to da sa.

FILE NOW!!I FE

b .
11 FEE'IS $550.00
After SEPTEMBER 13, 2000 : £750.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
e Oy s
1. 4 OFFICERS AND DFHECTOHS . 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Res: d.g‘v!-/ Defele TITLE. JAES T - Change  [1 Addition
NAME T Cam otm NAME DAvD 1L OHE
STR -~ OUERLOOK RA.
EET ADDRESS ) ’f ch 5' STREET ADDRESS | 2200 L
s | Pl el 22603 sz | o ITER PIRK FL 32797
TILE O pelete TILE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IF CITY-ST- 21
TITLE O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-§T-2P CITY-S1-2IP
WL 0 Delete e [ Change [} Addition |
NARE =~ [T e o e R R i’!ﬁME‘f—w — —— - _ - —— T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 CITY-§T-7IP
TTLE CT Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

13. | hereby certify that the information
incicated on 1his repont or supple
of the corporamn or the receiverb

dpplied with this fili
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TEROr is frue ang o

ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
g report as required by Chapter 607, Floriga Statutes; and that my name appears.in Block 11 or Block 12 if
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Daytimg Phono #

CR2E034 (5/00)



