2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 467440 May 02, 2001 8:00 am
1. Enty Nmo Secretary of State

PRECISION AERIAL SURVEYS, INC. 05.02-3001 90003 021 **156.00
Principal Place of Business ' Mailing Address
207-2 CESSNA BLVD. X7-2 CESSNA BLYD.
DAYTONA BCH FL 32124 DAYTONA BCH FL 32124
e e AEIRRCT R A

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1569279 -~ Applied For
. L il A R Not Applicable_|_

2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name

THEODGRE R. DORAN, ESQUIRE
444 SEABREEZE BLVD

SUITE 820

DAYTONA BEACH FL 32118

Street Address (P.O. Box Number is Not Accentable)

City FL Zip Code

f& " 2.
&‘“\ SR AR Syt oy SRR 7 A
Signature, typed or printed name of registerac agent and iitle lf applic_ab&g

egisteiad Agent sigy

AT TR LT e g

— — — = 03 . o ‘!’ };. o
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10° Blettion Campalah Financia T
Tax fltm'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. oot
{See criteria an back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE VD o O3 Delate TLE [ Charge [ Addition | &
NAME CARTER, MAUREEN A. HAME 2
STREET ADDRESS | 207-2 CESSNA BLVD. STREET ADDRESS 3
cry-sT-2p ] DAYTONA BEACH FL CITY-ST-2P bt
o

TITLE PD O oelete TILE [ cChange [ Addition 5
HAME CARTER, SHELBURNE W HAME
STREET ADDRESS | 207-2 CESSNA BLVD. ) B STREET ADDRESS

- civigrmE T ‘DAYTONABCH FL TR L T e s T T RSP T T - T — R
TITLE O celete J TILE [ Change 1 Addltion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-ZIP
TITLE [ Delete LE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-27IP CIVY-ST-2P
TITLE ) [ Dalete § me [ Change  [] Addttion :
NAME o NAME . v
STREET ADDRESS STREET ADDRESS
CIY-S1-21P . ' CITY-ST-2IP
T ‘ i 3 Delete i O] Crange [ Addition |
NAME . ‘ NAME . . i
STREET ADDRESS - e S - STREET ADDRESS | -
CITY-ST-ZiP ’ CITY-8T-2IP

13. ‘.I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered. SHE_I E LURNE. W. CA

SIGNATURE: P, L4-27-01 BBb—UslWI 22

f
—5:GNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




