2003 FOR PROFIT CORPORATION Sgp 12?%%(%])8:00 am
€

UNIFORM BUSINESS REPORT (UBR) cretarv of State
DOCUMENT # P97000003886 09-12-2003 95%;037 558,75

1. Entity Name:

ADVANCED UNDERGROUND IMAGING, INC. {

Principal Place of Businass ‘ Mailing Address
201 € GOVERNMENT STREET 1853 KINGS AVE
PENSACOLA FL 32501 JACKSONVILLE FL 32207
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€ uniry 415 <R > - - 8. certificate of Status Desired 8.76 Additional
\ 7 Fes Required

" 6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent”

Narme

mm, JEFF m@f(no. m %W ‘f'/"h/g .

C u Ty rELnUlle. ey

8. The above name its thi ing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation:

SIGNATURE = 5

égnamre T/W) name of registered agent ard title if appiicable {(NOTE: Registerad Agant signatura raquired when reinstating) DATE

FILE NOWnI ?E IS §550.00 8. Election Campaign Financin $5.00

After September 10,2003 Fee will be $750.00 et Fon Comnion 100 Rl May Be

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT Opsiete - TITLE ) Erehmge [ Addition
NAME CALLAHAN, JEFF NAME , ;& { m
streeT A0DRzss | WHEH-RMIHIRE-WAY-— STREET ADDRESS | £ A Ch@é
orv-sT-zp | JAGKSONVILEEFL32266. CITY -5T- 2P —D[C{(FG')'\' BN \ ﬁ;}g\‘]
TIILE PS - [ pelete TITLE ange [ addition
NAME CALLAHAN, KATHY NAME -
street ADDRESS 144511 PHILHIPS-HWY STREET ADDRESS '-ﬂ f
crv-st-2r | JAGKSONVIEEE-FE-32256 - - o= e o= LGSO “"’ -—)
T ~ O Deite T i e D thangz (] Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CiTY-5T-2IP CITY-$T-2P
TITLE O] Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P )
MLE O Delete TITLE : TS ) [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-Z7P

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
TN LA [ il 7 ] o v A= -
SIGNATURE: @4{ 7 €5 m '1[,@ 07 AUY~"TN -1y
GNATURE ‘an‘hyn PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phanie #
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