2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D800 am

DOCUMENT #  P01000083904 Secretary of State

1. Entity Name

AERIALPICTURE.COM, INC. 02-27-2002 90024 044 ***150.00
Principal Place of Business Mailing Address

1717 N BAYSHORE DR. 1717 N BAYSHORE DR.

SUITE 3844 SUITE 3844

o 32 o o B

2. Principal Place gf Bysiness [, 3. Ma|lmg Address A/ FA
basssh)3et” fe &5 345 ] o
SuitefApt. #, etc. Suite, /fpt #, 8lc. DO NOT WRITE iN THIS SPACE
City & St City & Stal 4. FE| Numper Applied For
# //QM %ﬂ/ﬂ’d W// W FZ)?M?/ //gg 74/ / Not Applicable
Zip Country Zip Country 8.75 Additional
3 33/ 2 0 f/y 55 '3/2_ L/SW 5. Certificate of Status Desired O Eee Requirecllmna

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name h L
~BILLBERRY, JAIMES R Y ”“”‘;\Nﬁ RAVE . .
N Street Address (P.O. Box Number is Not Acceptable)

1717 N BAYSHORE DR.

p )4 -
SUITE 3844 | 7935 SW-34 th 1R\
MIAM) FL 33132.. N FL [ °5*333/2

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

22~/4 —2002.

8. The above name&entity ubmj

SIGNATURE //

LT LAY

"

CR2E034 (9/01)

Fetniurdthod df?rmted nama of registered agent and Iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon ls?lgble tc satisfy its Intangible F[LE NOWN! FEE IS $150.00 10. Electi — :
. Election Campaign Financing $5.00 May Be
Tax filing requiremdnt and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
X
11. _ OFFICERS AND DIRECTORS 12, =y ADDIUONS/QHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD 7 Defete TITLE 5 / B Change [ Addition
NAME ALRAVE, JOHN NAME Z,)z") v % o
steet aooness (1717 N BAYSHORE DR. SUITE 3844 STREET ADDAESS 3 ]
CrY-§T- 7P IAMI FL 33132 CITY-ST-2P Z 32 3/2,
TILE ] Delete TITLE ittt T ) Change [ Addiion
NAME AN DE WOUW, ROBERT NAME
staeet anoRess 1717 N BAYSHORE DR. SUITE 3844 STREET ADDRESS
CITY-51-2iP IAMI FL 33132 ‘ CITY-ST-21P
TITLE . 1 Delete _TME . o . . ] Change [T Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
ME 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P l CITY-ST-2IP
TITLE ) [ pelete TITLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE C)Change [ Additien
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF GTY-ST-2P

13. | hereby certify that the information supplied with thrs hhn s not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
2 -'.' that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em g & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢

EGNATURE: A / ' -2 [7 2002 30s5-Sp2-S7 47

SIGNA;_!’RE ANO TYPED, o PﬂlMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




