2000 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # V32596
1. Entity Namé ’

GIS/TEC AEROCARTO, INC.

Principal Place of Business
1104 E. BAKER ST.

FLANT CITY FL 33566
us

Mailing Address
P.O. BOX 192t

PLANT CITY FL 335641921
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L THLED
C LR TARY OF wiads
AN OF CORPRGAT)

]

|INARILIN RS
SEATEMPNT:

I

)

City & State City & State 4, FEI Number 59-3110340 "'—1_'
e - . ) | INot Applicanle
¢l Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, PILAR G, Street Address (P.O. Bax Number is Not Acceptabls)
f ccepla
2706 GOLF LAKE DR treet ress (P. ox Mumber is Not Acceptable
PLANT CITY FL 33567
City FL Zip Code
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.
SIGNATURE QL-— @ Bu N QW / "// l’%’”
Signature, typad or printed name of registared agent and Litte :f applicable. Y (NOTE: Registered Agent signgture required when reinsiating) 4 DATE
9. This corporation is eligible to satisfy its Intangibte | FILE NOW!!! FEE IS $550.00 10.. Election. Campaian Financi SE AR e o
T TG requiTeent and Slects 1o dosa. | After SEPTEMBER 13,2000 Min. Wil Do S750.00 | - o -STb o maneing V. UL May Be
o rust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS — 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE CPD J elets THILE — B Ol change [ Addition
NAME HART, PILAR C. NAME cONDOZ29 %1 7S~
streeT appRess | 2706 GULF LAKE DR STREET ADDRESS ~104 E_;f £,’. !;JD"";;U 1 DEU—:'U é I
oITy-ST-21P PLANT CITY FL 33567 omy-sTizp e e EEEE (D, (D BEEETSH, T
TITLE VvsTD O petete me VD B Change ] Addition
NAME VIDAL, CARLOS M SR NAvE Chnpe, Caztes M. 5e.
smeeT anbress | 4317 BARRETT AVE STREETADDRESS | 4 217 BARAETT ABuE
CITY-ST-ZF PLANT CITY FL 33567 CITY-S1-2IP PL‘W T Ct . L 23487
TITLE R [ Delete TITLE ) [ Cangs &1 Addition
NAME T o : NAME Vipay, Zeiva £ . _
STREETADDRESS |£7 * - " AT STREETADDRESS | & 3+ 7 53 Are =TT AvE
ON-SFIP | 25 gy (7wt Son 27 =55 orv-stp |2 o Civ~x L Fo 338567
TITLE T DO oele Mme 7 b [ change BZ‘Addilion
NAME roar, e NAME Vioar, Maein T
SREETADORESS | 4 3,7 Ranr er Ave . . STREETADDRESS [ 217 BARA=TT vE -
CITY-ST-2P Peany Crey. Fo 23367 CITY-$1-2IP Piaws Ty, Fe 225767
¥ T
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - - wa \,U’\
TITLE < O pelete TITLE \_E] Changs [ Addition
AME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

SIGNATURE:

13, I hereby certify that the informaticon supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(i}, Fiorida 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with ail other like empowered.

SIBNATORE REQUIRED (813) 257~ 099/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1agl:

Daytime Phona #

CR2EG34 (5/00)




