‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724476

FILED
Feb 09, 2001 8:00 am

1. Entity Name

FLORIDA REGION-AMERICAN SOCIETY OF PHOTOGRAMMETR

Secretary of State

02-09-2001 90240 011 ****51.25

Principai Place of Business

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

Mailing Address

C/O GREENHORNE & O'MARA. INC.
9900 4TH ST. N.. SUITE 202
ST. PETERSBURG FL 33702

7147990

CR2E037 (10/00)

us Us |
s T . RN AER RN AU ERERD
f—/:J Amagzlinks lnpe A W, EawGallie Blud
Suite, Apt. #, &it. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
St e
City & State City & State 4. FEI Number Applied For
SM{‘M DAY V) £ c - 541386893 Not Applicable
Zip Country q_) ;f‘i%‘-\- Courit)r;é 5. Certificate of Status Cesired 0O E‘g.ggllﬂ:!:;tional
6. Name and Address of Current Registerad Agent .. . _._ 7. Name and Address of New Registered Agent
Name
LEARY. TIM Street Address (P.O. Box Number is Not Acceptable)
IMAGE LINKS, INC.
4450 WEST EAU GALLIE BLVD #164 . :
MELBOURNE FL 32934 City FL | 4P Code
8. The above named entity submits this, statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
p———
SIGNATURE \ VW:ZG;..S\ i £y \\-'FQ‘HM NP La:w 2 |£ ’ O\
Signature, typad or printed name of regislara@lt and title if anp!iﬁﬁ. {NOTE: Registered Ageﬂ.;gnature reqquired whan reit::itingl DA‘I’E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 10
THLE PP A Delete TITLE PP Zlchange [ Addition
e WATTS, CHARLES e Burv ovdhs | Brenda <.
STREETADDRESS | 327 RIDGEWOOD AVE. STREET ADDRESS 22 12 97 Chidensan fwmj £y
oIY-sT-2P | HOLLY HILL FL R O;v. ot L 82y #&“i
TME ST 5 Delete TITLE S . ! ) PR change  adiion
NAME O'KEIFE, KATHLEEN NAME C Tstha T
STREET A0ORESS | @800 4TH STREET NORTH, SUITE 202 STREET ADORESS ll-_li;g Y 1 é':; < :;![ o Biwd ¥y
Ciry-S1-2p ST PETERSBURG FL 33702 ciry-s1-21p el bouyne o 32934
ME== =D s s s o i e o Delgtg e | TE- . [, e T O change _ B Addition_|
NAME MACAULAY, GAIL MCGARRY NAME o Po ;o :
STREET ADORESS | 900 8TH AVE SE STREET ADDRESS RaArA 773 4=
CITY-ST-21P ST. PETERSBURG FL CITY-5T-21P Wesr b Bee , o
TILE P w2 elete TITLE 174 : fdChange [ Addition
NAME BURROUGHS, BRENDA S. NAME Flovence, Qav
STREET ADDRESS | 5850 T.G. LEE BLVD, #650 STREET ADCRESS Qoo Y49~ ‘ Srect Suite 2oe.
CITY-ST-2IP ORLANDO FL CITY-ST-ZP ST, Py slprs Fle 23[c2-
TNLE D 2 Delere TITLE ! [ Change [ Addition
NAME DEWITT, BEN . NAME
STREET ADDRESS | 346 WAIL HALL STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL CITY-S1-2IP
TLE VP EXoeete THLE \ P PEChange [ Addition
HAME FLORENCE, GARY NAME v e Cadtilaen
STREET ADCRESS | 9800 4TH ST. NORTH, SUITE 202 STREET ADDRESS O 'A _u: 1, 0. Swl 202,
CHTY-5T-2IP ST. PETERSBURG FL omv-st-zp | Q 562 'Jun T_Ti/_g‘:.aav' ¢ PL 33702

12. | hereby cerlify that the informatien supplied with this filing does not quality for the exemption stated in Séctidn ﬁg{)?(S)(\‘). FloridafStatutes. | further certify that the information

indicated on 1his report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
e

changed, or on an attachment with 15[ like empo! .
SIGNATURE: ___SIGNATUIRE BEXTGIRED "imsthy T Leavy
NING OFFICER OR DIREETOR [ T

SIGNATURE AND TYPED OR FRINTED NAM!

324-253. oo |y

e P T

2 )Sjcq

Data



