2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724476

1. Entity Name

FLORIDA REGION-AMERICAN SOCIETY OF PHOTOGRAMMETR

P.

Principal Place of Business

C/O GREEBORNE % O'MARA. INC.
9800 4TH ST. N.. SUTIE 202
ST. PETERSBURG FL 33702

Mailing Address

C/0 GREENHORNE 8 C'MARA. INC.
9800 4TH ST. N.. SUITE 202
ST. PETERSBURG FL 33702-2462

us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90001 014 ****6] .25

MY

I

DO NOT WRITE IN THIS SPACE

HIRRTR

City & State City & State 4, FEI Number &1 For
54-1386893 ANot Applicable

ap Cauntey Zip Country 5. Certificate of Status Desired O ﬁg';g‘ Lﬁs:;m“a‘

6. Name and Address of Current Reglstered Agent _ R ! 7. Name and Address of New Registered Agent -

o Tim Learyy
0. dmbaris Not Acceptable)

O'KEIFE, KATHLEEN Frince LS Ene.
C/0 GRRENHORNE & O'MARA INC. W } Bk # (¥
9800 4TH ST. N., SUITE 202 450 West Ean Gallie HlV |
ST PETERSBURG FL 33702 Y el bowrnag y FL | 4%% 3y

8. The above named entjfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2l [oo

SIGNATURE

O

Signawie, typed or prirted name of registered agent and title |

pplicatie,

(NOTE: Registerad Agant signaturs required when ranstatingy

T

IJATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 -
TILE PP Daleta TILE CEI Cefr” Ol Change [ Addition
NAME WATTS, CHARLES NAME ames merd
STREET ADORESS | 327 RIDGEWOOD AVE. STREET ADDRESS | B30 | n Cluh L (SPU Mb)
CITY-§T- 7P HOLLY HILL FL CITY-S7-7IP wWest AL F.»C:..éf\‘a?‘L %3¢ 6 P
TITLE ST [ eets TITLE Viee Vresidend @frange [ Addition
NAME O'KEIFE, KATHLEEN NAME
STREET ADGRESS | G800 4TH STREET NORTH, SUITE 202 STREET ADDRESS

-omv-st-2P - -|.oT PETERSBURG FL 33702 - P L oStz ] . e - S

' yme D [ Delete TITLE Ardrenall Uirécto [ Thange [ Addition
NAME MACAULAY, GAIL MCGARRY NAME
STREET ADDAESS | 100 &TH AVE SE STREET ADDRESS
ov-sz¢ | ST. PETERSBURG FL CITY-ST-2P n . P
e P 3 belete Tme fegr FyCc s Aind P Thange [ Addilion
NAME BURROUGHS, BRENDA S. HAME
STREET ADDRESS | 5850 T.G. LEE BLYD, #650 STREET ADDRESS
-5tz | ORLANDO FL e CITY-ST-2P .y e . -
e D P Deete TTE THASATET [ 30 hn (chage  Cfotion
NAME DEWITT, BEN NAME Tim Dﬂ“"z 4
STREET ADDRESS | 348 WAIL HALL STAEET ADDRESS | Lf#S~D wesH Eau Getle Bl vd # 64
orv-st-2p | GAINESVILLE FL om-st2e | predbourne FL. 3243Y
e VP O Delete TILE Pre sl t— FTharge [ Addition
NAME FLORENCE, GARY NAME
STREET ADDRESS | 9800 4TH ST. NORTH, SUITE 202 STREET ADDRESS
omv-s-z¢ | ST. PETERSBURG FL CITY-ST-2IP

12, | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporaticn or the receiver ort}ijee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

apfaddress, with ali athe,

epmpowergd.
St eins [@uﬁ;ﬁ@ afifoo  11-5T6 0403
SIGNATURE AND TYPED OR !’RIN‘I‘ED NAME OF SIGNING ! bata Daytime Phona #

OFFICER OR DIRECTOR

CR a7 e



