2002 UNIFORM BUSINESS népom (UBR) FILED |

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,

;GNATUHE .\24 ;——QM Ty 7By, AES/DENT I;Y—jé 27

> SiMa, ‘VFM or priana of registered ager( ‘and title it applidable. (NOTE: Ftegétareﬂ Agent s gnature required when reinstating) DATE
= i

) o o . h L
9, Paufﬁirp(:rarlqrrw :::r?tg;:l: l:\ s&:us;fydns ISr;tanglble FilLE NOW! FEE IS 517‘:0.09 10. Election Campaign Financing $5.00 May Be

iling require ecis Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on vack) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE : £ Change [ Addition §
HAME TALBERT, TONY NAME ! W C . 518
: LE HOLE , SU/TE D
sTReET ApDRess |H854-BOREN-DR-SUITE-200 steeTooress | 2777 /7 g’.\
cv-st-zr | OCOEE FL 34761 CITY-ST-2IP o
" o
TITLE [ Delete TTLE [ change [ Addition | &
NAME NAME i
STREET ADDRESS STREET ADDRESS
e CITY =87 D[+ i e CITY-ST-2P |, _

e L Delete wme |7 T T T T T T T T M ghange. [ Additon
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-81-219
TIME : [ pelete TITLE ; [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
me [ Delete TILE ‘ (3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

S20r  Gp) ¢¥ -sézs

SIGNATURE:
Date - Caytima Phone # X/ O 5

ooouenTs Posocoiosees | N VR & am
1. Entity Name ; .
REMOTE AERIAL SERVICES, INC. 05-14-2002 90038 020 ***158.75
Principal Place of Business Mailing Address
—+55¢4-BOREN DR ~H554BORENDR
~BUTE 200~ —SUITE 200
OCQEE FL 34761 OCOEE FL 34761
" " IR AR IR R
2. Principal Place of Business 3. Mailing Adcress :
27U KEW Cicite | 27/) KEW CHclE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE !N THIS SPACE
Sv e D Sv e D
City & State City & Stat 4. FEI Numbi . Applied For
! AC0 66 FC Oyddaz’é: , FL e 59‘3613434 NZFApplicable
4 . “C_v_ou_ng . R _‘Z_\' . . Count . . i R ition
345767 it = 5'4' i%¢7év7,£. :2‘15&57?,: - =|..5. Certificate of Status Desired -'Ef_'fga-nresql‘:?:dm al - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7._. !
TALBERT, TONY Street AddresngYBo Nuﬁfﬁf:rmtable}
4554-BOREN-DR-SUFE-200 Do) EW Gt e
OCOEE FL 34761 SYirE D
VW geocE FL | 3%/




