2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000022288

1. Entity Name

EAGLE VISION AERIAL PHOTOGRAPHY, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90075 028 ***150.00

Maliling Address

6456 MILLSTCNE DRIVE
NEW PORT RICHEY FL 34655-5511

Principal Place of Business

6456 MILLSTONE DRIVE
NEW PORT RICHEY FL 34655

|

AR

MW Il

2. Principal Place of Business 3. Mailing Address

263 2 oy woocl Drive SAME.
. Suite, Apt. #,etc. Suite, Apt. #, aic. DC NOT WRITE IN THIS SPACE
[~ "City & Slate City & State 4. FEI Number 59-3303262 Applied For

Not Applicable

Hohdﬁ.u , Flozid A

Zi Zi it
' yniry P Country 5. Certificate of Staws Desed [ $8-79 Additional
3 O A‘SQO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNIZ, NESTOR Street Address (P.C. Box Number is Not Acceptable)
6456 MILLSTONE DRIVE
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The abo{re ramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printad name of registared agent and titls it applicable {NOTE" Registerad Agent signature reguired whan rainstating) DATE
i on i iqil i i i [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax flling requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete T O Change [ Addition
NAME *MUNIZ, NESTOR NAME
STREET ADDRESS | 6456 MILLSTONE DRIVE STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL 34655 / CITy-57-2PP
TITLE V' R‘CS s M Delete TITLE [ Change [ Addition
NAME MUM iZ-J CARMELN) NAME
STREET ADDRESS | b5, w1 1l 5hont e Derive STREET ADGHESS
s | el T Port Richen, Fl 24655 on-st2¢
e~ T T YT LA O Delete TNLE - - T (] Change = [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-21P
TITLE O pefete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IF
THLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-S7-2IP CITY-ST-2IF

13. ) héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap a

SIGNATURE: :

R

=

ress, with all other like empowered.

41V

127-439 -097%

SIGHATUHE AND TYPED QR PRINTES/NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



