2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 Fil()lé%%()() am

DOCUMENT # P97000003886 Secretary of State

1. Entity Name

ADVANCED UNDERGROUND IMAGING, INC. 07-22-2002 90163 032 ***550.00

Principal Place of Business Mailing Address
201 E. GOVERNMENT STREET 11511 PHILIPS HWY
PENSACOLA FL 32501 JAGKSONVILLE FL 32256 80130868
N L VAT A
1953 CGinas Ave,
Suite, Apt. #, efc. . Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State N City & State . 4, FEI Nurnber - 1 Applied For
jé(_‘—KS()n\ltlL.L CL« §2-1671303 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
_—— - .- - P L e — ) R _ .Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
CALLAHAN, JEFF Street Addg;% faf N%bear'sl.f(\liﬁ\tleata‘;lz) NN
11511 PHILIPS HWY R pLReeen i -
JACKSONVILLE FL 32256 1253 K‘ NGs A Ve,
.. City =—— . Zip Cod
L Y Jacksonville FL | 25% n—

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. | am familiar with, and accept

the obligations, istered agent. M

SIGNATURE
. r 8ted name of registered agent and tiﬂm———-ﬂq& Registared Agent signature required when reinstating) DATE
. i i o . " E

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50,00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Addod to Fess

{See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VPT 3 Delete LE [ Change [ Addition
NAME CALLAHAN, JEFF NAME
stecT aporess | 11511 PHILIPS WAY STREET ADDRESS “
eme-s-2p  |JACKSONVILLE FL 32256 CTY-5T-2P
e PS O Delete T Ol change [ Addition
NAME CALLAHAN, KATHY NAME
streer aooress | 11511 PHILLIPS HWY STREET ABDRESS
orv-st-ze  [JACKSONVILLE FL 32256 CITY-5T-2P
TNLE T - 7 Delete N B [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ) [ pelete TITLE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P . . CITY-ST-2IP
TMLE K ) O oelete TILE [3change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
cm-sT-ap |4 . CITY-ST-ZIP
TTLE O pelste TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i o0 [

SIGNATURE:

AND TYPED OR PRI

(7 2EOLNRIE D 230df
ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2EQ34 (4/02)



