2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P95000022288 Secretary of State

1. Entity Name

EAGLE VISION AERIAL PHOTOGRAPHY, INC. 05-06-2002 90093 032 ***150.00
Principal Place of Business Mailing Address

2632 BAYWOOD DRIVE 2632 BAYWOOD DRIVE

HOLIDAY FL 34690 HOLIDAY FL 34690

DRSO

ggpal Pace%smess & 3. Mallmg Addreiyz a
Suite, Apt. #, etc. Sulte Apt #, etc. DO NOT WRITE IN THIS SPACE
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5 :! .,__' ‘5_5 Wz g :22 5 Mdo = Certlficate’of Status Desired =1 Foe Heqmrec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea : % z '2
MUNIZ, NESTER (Roﬁ%‘;er 5Not Aﬁaue
2632 BAYWOOD DR ‘ W L .

HOLIDAY FL 34690 "’

FL | 3 58

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in %e State of Florida.

SIGNATURE v
Signature. typed of printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f;.()rporatiqn is eligitle to satisty its Intangible FILE NOWI!! FEE !S' $150.00 10. Flection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)q;s
{See criteria on back) O Make Check Payable to Department of /S:ate .
1. OFFICERS AND DIRECTORS 7 HANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ Deiete TITLE @ Change [ Addition
NAVE UNIZ, NESTOR NAME ’a
STREET ADDRESS BAYWOOD DR STREET ADDRESS
crv-st-ze - HOLIDAY FL 34690 CITY-5T-7IP / e /} ( 3" %%
TITLE 1 Celete TITLE ' / [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
S oemve-staze | - e e o e e WETSTEE N L L L o T
TITLE [ pelete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ‘ : [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2IP
TITLE . O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplementa ot is true and accurale and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
. of the corporation or the receiver or 1r; empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl Odress, with all olf?empowered
S L ) .
S s el 4-17-02  (727)534.5323

ATURE AND TYPED Mlmzn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE: /SI

May 06, 2002 8:00 am

CR2E034 (9/01)




