2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P97000077209 Mar 03, 2000 8:00 am
AERIAL IMAGES, INC. Secretary of State
03-03-2000 90263 039 ***150.00
Principal Place of Business Mailing Address
4320 COLONIAL BLVD 432) COLONIAL BLVD
FORT MYERS FL 33912 FORT MYERS FL 33912-1064
F T 5T A UM
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3465985 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BECKER’ JOHN B Street Address (P.C. Box Number is Not Acceptable)
4320 COLONIAL BLVD
‘FORT MYERS Fl. 33912
City FL Zip Code

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

SIGNATURE

0 R,

5

Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature required when remslating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fiing requirement and elects t@ do so. After MAY 1, 2000 Fee wili be $550.00 1. 5:3;:'23;"1&”0’?1?:%]“5:”&.”0‘”g O fz-gjqo"gaezsse
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Gelete TITLE B Change [ Addition
NAME BECKER, JOHN B NAME
streeT A0oress | 18164 DEEP PASSAGE LANE SW stRecTACDREss | 6980 Cherokee Avenue
CITY-§T-2IP FORT MYERS BEACH FL 33931 CITY-8T-2IP Fort Myers, FL 33905
MLE STD 7 Delete TILE [ Change [ Addition
NAME BECKER, PATRICIA A NAME
street aporess | 18164 DEEP PASSAGE LANE SW STREETADORESS | £980 Cherokee Avenue
ity -S7-2iP FORT MYERS BEACH FL 33931 CITY - §T-2IP Fort Mvers, FL 33905
TITLE - . —. ..  Oobgete M | ¥/D - ] Change Addition
NAME NAME BECKER, JOHN B., JR.
STREET ADDRESS STREETADDRESS | §708 Fairview Street
CITY-S7-2IP CITY-$7-2IP Fort Myers, FL 33912
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE OJchange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this 1iliné; does not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empewste
c,éffld, 2/24/00 941 274-5050

S T
o e ey =7 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

'f_.;\‘ (‘,f" :; - - _‘.*:," kN
tricia A.: Becker., Tol el

SIGNATURE: f2

5




