2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000052680 FILED

1. Enty Name May 04, 2000 8:00 am

SKY VIEW AERIAL PHOTO OF FLORIDA, INC. Secretary of State
05-04-2000 920066 008 ***150.00
Principai Place of Business Mailing Address
400 COMEMRCE WAY P O BOX 952497
SUITE 112 LAKE MARY FL 32795-2497
LONGWOOD FL 32750 us
us

KR

II

I

I

2, Principal Place of Business 3. Mailing Address ”II”"! HI ,ln I

3820 Wimbledon Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake Mary, Florida 53-3258315 Not Applicable
Zip Country Zip Country = . $8.75 Additional
32746 Us 5. Certificate of Status Desired | Fao Required
§. Name and Address ot Current Reglistered Agem 7. Name and Address of New Registered Agent
Name
HUDSON. KENNETHKJR. . = —strael Address (PO. Box Namber is Not Acceptable)
3820 WIMBLEDON DRIVE
LAKE MARY FL 32746
City FL Zip Code

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
Sighature, Wped o1 pritted name of 1egisieres agent and e f applicable, {NOTE Registerad Agent signature required when renstating} DATE
et soes anan ™" | Ator MaY 1,2000 Fao il ha $saboo | > ESin CampsinFnancng - $5.00 vy b
= : ’ . Trust Fund Contribution. d Added 1o Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PT 1 pelete TITLE [ change [T Addition
NAME HUDSON, KENNETH K JR NAME
streeT aoress | 3820 WIMBLEDON DRIVE STREET ADDRESS
CITY-ST-21P LAKE MARY FL CITY-$T-ZIP
TiLE VPS 3 Delete e (] Change [ Addition
NAME HUDSON, PHYLUS G NANE
sTReeT A0DRESS | 3820 WIMBLEDON DRIVE STREET ADDAESS
CITY-ST-2IP LAKE MARY FL CITY-ST-21P
TLE {1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ST o h
CITY-ST-2IP CITY-ST-21P
TITLE L) Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 pelete TNLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-TIP CITY-ST-21P ‘
e . [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-5T-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
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this-peport as required by Chapter 607, Florigé/Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empgwerad. .

SIGNATURE: Kenneth kY Hud sc;ni J;‘ .‘

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH R

CR2E034 {9/99)



