2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106685 Jan 10, 2001 8:00 am
1 ey e Secretary of State

C- .

REMOTE AERIAL SERVICES, IN 01102001 G088 044 =1 50 00
Principat Place of Business Mailing Address

262 HOHAWK RORD™ -262 - MOHAWK-READ—

CLERMDNT-FL-3474— GLERMONT FL-347t——

| TN

|

2. Principal Place of Business 3. Mailing Address H“""’ "I m

/58y BokenN PCIVE | [55Y BoReN 2DRIVE

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NQT WRITE iN THIS SPACE

Sulre 200 Svire  Zoo

City & State N CiyasStae .., |4 FEINumber . 4 - - Applied For
DCoEE F-d' O EE s L - 59:361343 Not Applicable |~

Zip Country Zip Country US A ] ] $8.75 Additional

3(/ 76 / USA 3?; 74 /‘ &% 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 70—-1% 72&56'/67’

Street Address (P.O. Box Number is Not Acceptable}

!

/55Y Bogen' Deyve |, SviTé Zoo
" pcoce FL%59%/

8. The above namad enliry%ﬁy'\s slaWzt Wse of ghanging its registered office of registered agent, or both, in the State of Flerida.

Vi da V4

SIGNATURE
Signatura, yped o prin%me of rsgisMagent and utle if applicable, {NOTE. Reg Agent si required when rei i DATE
‘ o . ‘ "
9. $hisipprporat19n is el|g|b|§ to sahsfy(;ts Intangible Fl:.ﬂE NOWIN F;:EE |5.H$1 50.00 00 19, Election Campaign Financing $5.00 May Be
ax ll;qg rfaquuremenl and elecls to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. a Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE 2 ﬁ-ﬁhange (O3 addition | S

NAME TALBERT, TONY NAME Tony TALBEA g WE, SuTE 2o =

STREET ADDRESS | -262-MOHAWK-ROAD stoeEr aooness | /55 ¢, BoREN P / 3

orv-si-2p | CLERMONT FL BT avsir | ococE, Fl  BE2e/ b
o

TIILE [ Delete TITLE [ change [ Addition g

NAME NANE

STREET ADDRESS - . e~ — [k _STREET ADDRESS I - e - —

CITY-S7-2IP CHY-ST-ZIP

TME [ Dalete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Datete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-5T-2IP

TITLE [ Datete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p cITY-ST-21P

TLE 1 Dalete TITLE ) Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07%3)(i), Florida Statutes. | further certify that the information §oE
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 ar director L
of the corporation or the receiver or irustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an altachr_r;gt’;/mth an a%qLeséSé.@ all other like empowered.
o =4
SIGNATURE: ____ A M J-gf-00 Gy eezs
Date

SIGNATURE AN”!PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayime Phons # I CE




