2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
INSTITUTE OF MAPPING SCIENCES, INC. Secretary of State
01-12-2000 90051 017 ****g].25
Principal Place of Business Mailing Address
18221 COUNTY ROAD 225 18221 COUNTY ROAD 225
P.0. BOX 347 P.O. BOX 347 7
EVINSTON FL 32633 EVINSTON Fi. 32633-0347 M N 278
us us
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2910683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
- . B - L [ R Name o e - ——— —
GlBSON, DAV'D W, Streel Address (P.O. Box Number is Not Acceptable)
18221 COUNTY RD. 225
P.0. BOX 341 5 Zip Cod
i i [2
EVINSTON FL 32633 : v FL.| “°™°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ¢r printed name of ragistarad agant and ulle If applicabrla. (NQTE- Ragisterod Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O peleta TITLE O Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CTY-ST-2IP
TIE - - - . . - [ Change. [ Addition-
NAME

STREET ADDRESS
CITY-ST-7IP

NAME GIBSON, DAVID W.

STREET A00FESS | COUNTY ROAD 225, BOX 347

om-ST-2¢ | EVINSTON FL

TITLE D 3 pelete
NAME GIBSON, BETTY J.

STREET ADDRESS | COUINTY ROAD 225, BOX 347

CITY-51-7P EVINSTONFL

TILE D e e -~ < Eosee - -
NAME WHITEBREAD, VERUNlCA L
STREET AODRESS | COUNTY ROAD 225 )
G2 JEVINSTONFL

TITLE [0 Detete TITLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TITLE [J pelete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiTLE : [ Detete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin 3 does not 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 true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gy trustee empowered to ex#fute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

M an address, wjith aif ot ke gmpowerad.
19 ¢/00 (209 347-515]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phans #

of the corporation or the receive
changed, or on an attachmegag?

SIGNATURE:

CR2F037 (19/99)



