FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P97000026952 P 04-28-2003 91514 003 ***150.00
1. Entity Name

HARVEY AERIAL VIEWS, INC.

Pringipai Plage of Business Maliing Addoress . i ® ..
4924 SUDBURY COURT 4924 SUDBURY COURT
ORLANDC, FL 32826 ORLANDO, FL 32826

AR LR AR TR LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3438374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gﬁﬁ;““‘"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HARVEY, WAYNE - ) e —
4924 SUDBURY COQURT —— " = e ey "7 street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32826
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing i1s registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsniL

SIGNATURE
Bignalum, typad Of prAmdd name of sk gi nl andd L ¥ ma Ak {NOTE: Bagiswrad Agani3nalus mguindd whan sirsaling) CATE
2. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e PD - 3 Delete THE OChange [ Additien
NAME HARVEY, WAYNE NAME
STREET abbrEss | 4924 SUDBURY COURT STREET ADDRESS
CITY-51-20 ORLANDO, FL 32826 cv-st-2p
e [ Delete '3 [ Change ] Addtion
NAME . NAME
STREET ADDRESS STREEY ADDAESS
cy-51-29 Cv-81-2ip
e O Deler 1ME [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-s1-2p tav-s1-2p
NNE. ol L ———— e o ) Detee- = —™§ ME-—=—= P T U e el 0 Change T Atdtion” -
NAME NANE
SIPEET ADDRESS STREET ADDRESS
civ-51-2¢ Ciy-sT-2p
e [ Delete MLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LiTy-s1-20 CNV-ST-2P
INLE [ Delete MLE [JChange  [] Addition
NANE MNENE
STREET ADDRESS STREET ADDRESS
Cirv-st-ze cv-s1-1p

12. | hereby certify thal the information supplied with this filing does not quality for the exempton stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under ozth; that | am an offiger or director
of the corporation or tha r er or Irusiee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attach with an address, withpal othey |ike em powered. ;

SIGNATURE: ‘7L 2/5 b ‘/07/)3‘2-[41‘0

mrummnrmon PRINT ED NAME OF SIGRING omcr?da DIRECTOR Oaytirs Fhane #

\

CR2E034 (10/02)



