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1. Entity Name

DOCUMENT # P00000107243
SUPERIOR AERIAL PHOTOGRAPHY, INC.

Principal Place of Businerséi 7

21767 HIGH PINE TRAIL
BOCGA RATON FL 33428

21767 HIGH PINE TRAIL
BOCA RATON FL 33428
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2. Principal Place cf Business

3. Mailing Address
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ecretary of State
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City & State City & State 4, FEI Number Appiied For
_H’ﬁﬂmahiﬁ Spring s FUA o W{f Spruas f—zﬂ Not Applicable
zp Cury [ Zp ountry 8. Certificate of Status Desired | $8.75 Additional
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUDLEY, EVERETT H JR
21767 HIGH PINE TRAIL
BOCA RATON FL 33428

ame “L\qu Q .Btc/[dﬁov—/

Street Address (P.O. Box Num@ is Not Acceptable)
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SIGNAT

mC entity subahs statemeqt for the purpose of changing its registered cffice or registered agent, or both, ir‘ the State LI Florida.

Signatura, (ypaE or primad‘naﬁ of ragistared agent and {

itte if applicabla.

(NOTE: Registered Apent signature raquired when reinstating}
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DATE

8. This corporation is eligible to satisfy its Intangible
———=Tax filing reguirement and elects 1o do so.

T L
(See criteria on back)
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FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

==Make: Check Rayable to Depariment of State
i e e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 70, OFFICERS AND-DIRECTORS.IN_11

THLE D 'ﬁoelete TLE Pirector ) [ Change- “§Z] Addition | &

e DUDLEY, EVERETT H JR Nt Wedonmary R lcsor s

stheer aooess | 21767 HIGH PINE TRAIL STREETADDRESS | o R Ruttbrowe Aon€ 3
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PAE NAME Euvecette -b“&‘y\(\-&_} Ll

STREET ADDRESS STREETADDMESS | F 98 Bt preoo vl Leine
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TITLE O Detete TITLE J Lt - [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP ciry-§1-aip

TITLE [ belete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADRESS

CITY-§T-2IP GITY-5T-2IP

TITLE 3 Deete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IF CITY-§1-2P

changed, cro attachfmen
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute’this-repon -as required by Chapter 607,
n address, with all other like empowered.” -

l"f’—kﬂrrww K Diclesa?  2-98-6(

r

Florida Staiutes; and that my name appears in Block 11 or Block 12 if
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WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFIjH DIRECTOR

Data Daytima Phona #




