2000 UNIFORM BUSINESS REPORT (UBR) FILED

§

DOCUMENT # P97000003886 May 02, 2000 8:00 am

1. Entity Name

ADVANCED UNDERGROUND IMAGING, INC. Secretary of State

05-02-2000 90160 020 ***150.00

Principat Place of Business Maiiing Address
201 E. GOVERNMENT STREET 539 CHESTER AVE.
PENSACOLA FL 32501 SUITE 210

JACKSONVILLE FI. 32217-2245

J

I

I

2. Principal Place of Business 3.%ailing§i;e‘ss H II““"HII II”
11511 lip=s Hund
Suite, Apt. #, etc. Suite, Apt. #, etc. | i DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
j—Z\C,KSOn UI l\ &, E\.—J 7 62-1671303 Not Appli_cable
4 o “Country Z%é 50 ’ COEIYS A' ' 5. Certificate of Status Desred . [J feael;’?q L':‘igﬂ“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
T Callahan
CALLAHAN' JEFF Street Address (ﬂ_[;lox Number is Acceptable) -
5944 RICHARD ST. AT P e RESE
JACKSONVILLE FL 32218 '
Ci N Zip Cod
Y JTack=onuille FL |39%5¢

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.

SIGNATUF{E/QM 4 : Q//

Signatire, [pWinlsﬁ name of registered agent and titls If 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
f—y
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. ii::'23&3‘;"0‘3“1?;“52‘:”0'”9 O f?d.e%qoh;?‘;ge
(See criteria on back) O Make Check Payable to Department of State '
11, ) ’ .OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Y Delete TITLE [J Change [ Addition
NAME WOODS, PARVIN NAME :
streeT aockess | 1216 SHADYLAND DR. STREET ADDRESS .
erv-st20 | KNOVILLE TN 37919 CITY-ST- 2P Fr bé;flm*/ o
TITLE H O celete TITLE JeHF %—'é angrs Izc/hange ] Addition
NAME CALLAHAN, JEFF NAME *I (50 Fhil o Hw\[
STREET ADDRESS | 5944 RICHARD 7. : STREET ADDRESS . _
crv-st-zp | JACKSONVILLE FL 32216 - ., Jovsw . | Jack=onui(le , FL 2228C
TITLE D W\pem TITLE O change [ Addition
NAME MCLAIN, LLOYD N- NAME
stReet ADDRESS | 11112 PLEASANT FORREST DR. STREET ADDRESS
CITy-ST-2IP KNOXVILLE TN 37922 . CITY-5T-7IP
TE D Delete e ‘[ Change [ Addltion
NAME MCLAIN, N. LLOYD NAME
streev 0oRess | 11112 PLEASANT FORREST DRIVE . STREET ADDRESS
ory-st-zp | KNOXVILLE TN 37922 CITY-$T-2P
T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P GIrY-gT-2P
TILE 2 Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all other like empowered.

SIGNATURE: TS B IRiGCfiRED —— l!/;w,lbo dod 133 71324

SIGNATUHE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats Daytime Phone #

|~ g

CR2E034 (9/99)



