2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000022288 Apr 26, 2001 8:00 am
1. Entity Name
EAGLE VISION AERIAL PHOTOGRAPHY, INC. Lo ecretary of State
04-26-2001 90017 004 ***150.00
Principal Place of Business Mailing Address
2632 BAYWOOD DRIVE 2632 BAYWOOD DRIVE
HOUDAY FL 346%0 HOLIDAY FL 346%0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3303262 Applied For
Not Applicable
Z Countl Zi Count i
® ountry ® ountry 5. Certificate of Status Desired [ $8'75 A_ddlttonai
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Nam / /
MUNIZ, NESTOR ;ﬂt uNlz, e:sA 7’54&,
6456 MILLSTONE DRIVE VALV 3,5 Vissd B8
NEW PORT RICHEY FL 34653
. . Zip Cade
p , Ho li dé\/ FL | 24290 |
8. The above nam nt for the purpose of changing its registered office or regtsteredligem or both, in the State of Fiorida.
SIGNATURE A/&5 R ﬁ)‘idﬂz &M M 4// 7/0 /
Signature, typed or printed name of registered agent aﬂd title if 2y I\rahle {NO%eqlite ed Agent signature recuired when reinstating} fone £
9. This corporation is eligible to satisfy its intangible FILE NOW!T! FEE 1S $150.00 10. Hlacii I )
. Election C F
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Tri;'i:ndagfi'fguu::mmg i fgzj.eg!c:ol\g?;se
{See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREC)ORS IN 11
TITEE P 1 pelete TITLE 1 @ range [ Addtion
NAME MUNIZ, NESTOR HAME h)l(lllz ”89 {'Oﬂ-
stacer anoacss | 6456 MILLSTONE DRIVE STREET ADDRESS 2.45 2 @4 7 Woad 6’&
ov-srz¢ | NEW PORT RICHEY FL 34655 oy-sT-2P 34490
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TIMLE [ Delete TITEE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THTLE ] Delete TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CITY-31-2IP
TIILE 0 Delet TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supp\em tal reporl is true apd 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 receiv rustee empow & 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 attachmes P iRy, Al other tike empowered.
- o
SIGNATURE: At Z,‘W #//7/0/ 672.7 53#53.55
SIGNATURE AND TYPED OR PRINTED NAME OF $!GNING OFFICER OR DIRECTOR ,’ Dk iime Prone &

CR2E034 (10/00)



