2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H92996 Apr 18, 2000 8:00 am
A ecretary of State
PHOTOGRAMMETRIC TECHNOLOGIES, INC.
04-18-2000 90155 014 ***158.75
Principal Place of Business - Mailing Address
% DEAN L. GREENO % DEAN L. GREENO
2028 PALMETTO STREET 2028 PALMETTO STREET
GLEARWATER FL 33765 ' - CLEARWATER FL 33765-2117 6 3 8 3 3 7 o
B B e e
Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State. + P ) City & State 4. FEI Number Applied For
59—265371 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired \%— geae-gesq 3:2_}““31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~ N ) .
™ Greeno Jercy D

GREENO, DEAN L. irest Ad O, Box Number is Nb ble)
2028 PALMETTO STREET S E o tne e, Sy

CLEARWATER FL 23765 |
’ N \enruates FL | $305

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/)‘\-4—-/'——/:’ s, Sem T (‘Jz’«ff‘v L. Greend 7-//-2000

SIGNATURE -
Wd or printed name of registered agent and bile I applicabie=’ (NOTE: Registered Agent signature raquired when feinstating) -~ DATE
8. This corporat‘i:n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ) o ,
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 > _i'j;"Egniaén;f:;%:;:nancmg 0 fc!sti:a?jt?ohggife
{See criteria an back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Detete TE ?/ D MChange 3 addition
NAME GREENO, DEAN L. NAME Jercy B Greeno
STReeT AbDRESS | 1624 SHELDON DR STREETADDRESS | E5{ g4 p o %r;«cs.g_\gn <Y
om-st-2¢ | CLEARWATER FL orv-stze PR 1y
e vD [ Delete TITLE v/D X Crange (] Adition
NAME GREENO, JOYCE A. NAME Veadan L. Greeno
sTRecT aoomess | 1624 SHELDON DR stheeT ooress | Wel™ SAneMdon wr .
GITY-ST-2IP CLEARWATER FL CITY-ST-ZIP Q,\‘Q:CL‘('UOQ&\U‘_ ¥\ 231 (o'-f
TmE ™ O Dalete T v[D. ) _ . M change ] Additon | __
NAME GREENO, JERRY D. NAME ‘SOL‘(,Q A. Greeno
sTreeT ADDRESS | 5664 BRIDGETON CT STREET ADDRESS o T %\r\q,\ aon Dr.
CITY-ST-21P PALM-HARBOR FL 34685 CITY-ST-7IP C oo cweNel : i 37 (‘,L‘
TIILE S O Delete TLE TID K hage [ Adciion
NAME NORTH, LINDA K. NAME Lingd Y. XNoc 'H-\
sTReET ADDRESS | 1856 NORTHWOOD DRIVE STREET ADDRESS 1R Ste CNO"‘“‘\ IO A D
orv-st-ze | CLEARWATER FL OITY-ST-ZIF "Clearuvixayer FI. DAY Y
TITLE 3 Delete TILE ? [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete LE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P “GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 7 a"l) {
.'[4 : T (’:'av“\l :l 3 ‘ ',::-\ - “"ﬁ\ -1 y
SIGNATURE: W LR TRIONorth ) Y-io -oo HNR$1%1§
T w7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR B Date Daylme Phone # -

) SRR

CR2E034 (9/99)



