2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N27738 Apr 19, 2001 8:00 am
17 Entty Neme ecretary of State

INSTITUTE OF MAPPING SCIENCES, INC. 04-19-2001 90322 050 ****61.25
Princigal Place of Business Mailing Address
18221 COUNTY ROAD 225 18221 COUNTY ROAD 225 bowt gk P @
P.0. BOX 347 P.0. BOX 347 dos i
EVINSTON FL 32633 EVINSTON FL 32633
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—291%83 Not Applicabie
Zip Countey zp Country 5. Certificate of Status Desired O §8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
GIBSON. DAVID W. Street Address (P.O. Box Number is Not Acceptable)
18221 COUNTY RD. 225
P.0. BOX 341 . ‘
EVINSTON FL 32633 City FL Zip Code

8. The above named entity submits this statement for the purpose of changm%hegistered office or registered agent, or both, in the state of Florida.

Z A

SIGNATURE

Slgnature g e gls!ered agent and-itle if apphclny - NO%-Eeglstered Agent signature requirad when reinstating)
z
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O Dslete TIE [C] Change [ Addition
NAME GIBSON, DAVID W. NAME
streer aDDRESS | GOUNTY ROAD 225, BOX 347 STREET ADDRESS
CITY-ST-2IP EVINSTON EL CiTY-§7-ZIP
TITLE D [ Gelete TITLE [J Change  [T] Addition
NAME GIBSON, BETTY J. NAME
STREET A00RESS | COUNTY ROAD 225, BOX 347 STREET ADDRESS
CITY-S1-2IP EVINSTON FL CITY-ST-2IP
TITLE D [ Delete Tl [l Change [ Acdition
NAME WHITEBREAD, VERONICA L. NAME
STREET ADORESS | COUNTY ROAD 225 STREET ADDRESS
CITY-5T-2IP EVINSTON FL CITY-ST-7IP
TITLE ™ pelete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-21P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and ¢
of the corporation or the receiver g stee empowered 10 execute this

changed, or on an attachm?w ddress, with all other like em
SIGNATURE:

SIGNATURE AND TYFED GR PRINTED NAME C?/SIGNING OFFICER OR DiRECTOR

the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
it a$ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red. -
34 2
4{’//%(/:3 [/ S99/ - 2304

Daytime Phone #

OB 7532

CR2E037 (10/00}



