2002 UNIFORM BUSINESS REPORT (UBR) ADr 15F£%g%)8-00 am

DOCUMENT #  K34895 ecret,ary of State

1. Entity Name

AERC-TRANS CORP. 04-15-2002 90057 034 ***150.00
Principat Place of Business Matling Address

6015 SW HwY 200 P.0. BOX 1476 CUuUbablb

SUITE 101 OCALA FL 34478-1476

OCALA FL 34474 Us
- LRI DR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59'2909732 Not Applicable

Zip Country Zip Country O $8.75 Additional

3 tificate of Status Desi
5. Certificate of Status Desired Feo Requn'ed

|z == =« . —=—6. Name and Address of Current Registered Agent- .~ --- - —|* =~ .<= ° - 77 Name and Address of Néw Registéred Agent ™
Name
fLEEWARD’ AVEES K Strest Address (P.O. Box Number is Not Acceptable)
/ 1830 CLATTERBRIDGE ROAD
LOCAIA FL 34471
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,

4

w
SIGNATURE
Sighature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This cor, ofgtion is eligible to satisfy ils Intangible FILE NOWI! FEE IS $150.00 ) - )
Tax filingrequiremenf;and elects t:do 50 ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
20 ’ y 1, - Trust Fund Contribution. | Added to Feas
(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 [ (1 Detete 1! TILE [ change [ Addition
O LEEWARD, DIRK NAE
STREET ADDRESS | P.OY. BOX 1476 STREET ADDRESS
CiTY-ST-ZIP OCALA FL 34478 CITY-5T-ZIP
TTLE PD O Delete TITLE [] Change ] Addition
Navi LEEWARD, JAMES K. Nave
STREET ADDRESS [P 0. BOX 1476 STREFT ADDRESS
CITY-8T-2IP OCALA FL 34_4754 CITY-ST-ZIP
TRt e S T | T e e S 0 Cﬁaﬁg}eg D‘ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
TITLE [ Delste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TILE [3 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hergby certify that the informgliem-sypplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

My signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated on this report or sugfplement report is true ang accurate ang
ulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation ar the receler or trushpe empowered )b execute t|
changed, or on an attachment\ith an address, with alither like

AlAEEAE 04/0¢/02—

SIGNATURE: B l/ AN

SIGNATURE AND

RED OR PRINTED NAKE OF SIGNING O—F'Fﬁqnmemon Dala Daytime Phone #

AV E£BEGESD

CR2E034 (9/01)




