. ‘DOCUMENT

1. Entity Name

o

b

2001 UNIFORM BUSINESS REPORT {(UBR)

INC

7000020952 Ve

HARVEY AERIAL VIEWS,

Principal Place of Businass

4524 SUDBURY COURT
ORLANDO, FL 32826

Mailing Address

4924 SUDBURY COURT
ORLANDO, FL 32826

FILED

024PR -3 PN |: 45

SECRETARY o
TALLAHA SR

17004

STAT
EE, FLORII’S:A

2. Principal Place of Business 3. Mailing Addrass f
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4. FE| Nuypeber Applied For
i 692 - 3 L{ 3 (13” L’l Not Applicable
Zip Country Zip Country ) " $8.75 Additional
§. Certificata of Statug Desired a Fae Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New_Reglstarad Agent — - -
T e W T R ] = e C e e e | N AT - T e i A P ey i e i | bt < e e
— ,awA.Y.NEa-l-HAR-V‘E'Y"" s
4924 SUDBURY COURT Sireet Address (70, Box Number is Not Acceptable)
ORLANDQ, FL 32826
City F L Zip Code
B, Tha above namead entity submits this staternent for tha purpose of changing ils registarad office or registered agent, or both, in the State of Florida.
SIGNATURE
SAgnature, tyBed of PAnted namE of hegisiored BOant And Lte J ADGLCAD. (NQTE: Registened Agent signilurs roquired when roingLating) RATE
9. This corporation is eligible to satisfy its Intangible L _—
. ; 10. Election Campaign Financing $5.00 may pe
Tax fifing requirensent and elects 1o do 50, 4]
{See criteria on back) 0O Trust Fund Contripution. Added 1o Foes
. GFFIGERS AND DIRECTORS \DDIIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 N
WE PD . Olcrege [ Addition ) S
mave WAYNE HARVEY =
SWEETADRESS | 4924 SUDBURY COURT STREET ADDRESS 3
orestzr | _ORLANDO, FI 328264 ei-St-29 o
1me O Detets e ClCrange  CJ Addition g
HAME NAME
STREEY ADOAESS STREET ADDAESS 1 D !-T“—':_"—:,';:?‘fil_]l___l 1—K
CY-ST- 27 Y- 572 -“Li’ﬂ" l'ﬁﬁ‘T S-—10E2--015
e Oowen Qe en RS o Y )|
MME | olmesmaea i — 8l IEG
~ STREET ADDRESS |~ T S = B~ STREET ADDRESS ™| e e e )
CfFY-ST- 2P Y- 5T- 2P
TE O Delee TIE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 CITY-57-209
me L Deite THE [ Crange, [ cdition
NAME NAME <
STREET ANDRESS STREET ADCRESS LAY
CITY-55-20P CITY-$T- 2P
TTLE T Defete TITLE T [Oorange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-§T-TIP CIFY-ST-ZIP

13. | nereby cenity thal the information supplied with this fi!if?
indicated on this report or s
of the corporaiion or the reck;

changed. or on an attachme,

plemental repart is true an
[ ar rustee empower
i1 {m address, with

s

empowered.

Bt

does not gualily for the exesmption stated in Section 119.07(3Xi), Florida Statutes. ! further certily that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Lir,
l?gxﬂﬁs report as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Biock 12 It
]

IR QQ\LI‘{‘EV

AD-1444

SIGNATURE:

L

SIGNATURE .umnw_nv PRINTED NAME OF SIGNING OFFICER GR RRECTOR

Dayims Phona ¢




