FILED

PL o

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

514
D C MENT # 96 05-01-2003 90499 001 *****g 75
1. E(n)tity N[;'ne V325 05-01-2003 90499 002 ***150.00
GIS/TEC AEROCARTO, INC.
- & AWV 4
Principat Place of Business Mailing Address
1104 E. BAKER ST. P.O. BOX 1321 ) ) )
PLANT CITY FL 33566 PLANT CITY FL 335841321
i : LR MALRY
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete, ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-3110340 Not Applicabls |
e Country Zip Country 6. Certiicato of Status Desires  J] fasagfq Addtional
8. Nams snd Addross of Current Registered Agent 7. Neme and Address of New Registered Agent |
_ - P . . - . Nm_ o _b‘— —_ g‘___ i e e e et
NART;BIARC.~ -~ . ~omi T LIRS I L - ; 2.
2706 g‘iﬁn C. OR h Street Address (P.C. Bax Number is Not Acceptabie)
PLANT CITY FL 33567 | =9 — 4317 BaneerT B
City, : Zip Cod )
: Coavr C,1y FLT.?.NJC 7

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarjwir.h. and accept

& the obligations of registered agent. M
7 . .
C LT : RwAY / 03
oate

SIGNATURE

May 27,2003 8:00 am

] Sagroturs, typad of peinted name of registerad agent and 1tle d appbcabla. {NQTE: Reg Agem sigl requirad whes ros “H
FILE NOW!!! -FEE IS $150.00 . \ .
9. Elettion Campaign Financing $£5.00 may Be
After May 1, 2003 Fee will bo $550.00 TustFund Contibution. [ Acdied to Feos

Make Chack Payable to Florida Dapartment of State

e OFFICERS AND DIRECTORS [ EXB ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E CPD O Delere T Ochange O Assiton | &
WA HART, PILAR C e g
streeT anoeess | 2708 GULF LAKE DR STREET ADDRESS é
erv-si-z | PLANT CITY FL 33567 CITY ST 7P a .
TITLE VD [ Detets TTE O changa [ Addition %
NAME VIDAL, CARLOS M SR NAME

streeT aooness | 4317 BARRETT AVE STREET ADDRESS

orv-s-z¢ | PLANT CITY FL 33567 ery-sT-2p

THLE 8D O Delate TME CJChange [ Acdition
wwe (VDAL ZOLA E _ — N R _

STReET ADCRESS | 4317 BARRETT AVE T " T STREET ADDRESS I

cr-st-ze (PLANT.CITYFL33%67  _ _ . _ ... . .. . . F§ewes2e | . _ __ R —
e 1D 0 Delete e . [JChange [ Adgiion |
NAME VIDAL, MARIA | HAME -

smET ADDREsS |4317 BARRETT AVE STREET ADORESS

cr.stze  |PLANT CITY FL 33567 Jovsz _

TINE 1 pejets TME [ Change [ Addltlon
NAME MAME . ' '

STREET ADDRESS STREET ADDRESS

¢iry-57-1p CAY-ST-2IP

TLE [ Deleta OIE O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTv-§T-29 . ORY-ST-2P

12. 1 hereby certify that the information su;;?lied with this filing coes not quality for the exemptian stated in Section 119.07(3){), 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 lagal effect as if made under oath; that | am an officer or diregtor
of tha corporalion of the receiver or rustee empowered 1o executa this raport as required by Chapter 607, Florda Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olhgclike-Bmpowersd.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N . WiaREL UIZE-E=SEREKY el o¥rRo3 (FLrlacress
SIGNATURE: __SOGRATUE RE@ A7 U, £ Lf s /J

Daytu’s Prora #




