2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCOMENT # M34108 Jul 18, 2000 8:00 am
MARIS WORDEN AEROSPACE, INC. Secretary of State

07-18-2000 90011 011 ***550.00

Principal Place of Business Mailing Address
€0 MARINER BEACH LANE £.0. BOX 8065
VERO BEACH FL 32963 VERQ BEACH FL 32963
us us
e e AR AR AR
222 N, CpembC (oupr
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9000 Applied For
_l&@ 65[46# X Féf 59-268 Not Applicable
S P Coumry A Zip_ o Lo Couniry oL e e e - $8, 78 Additional - T - -
5* Lq é 3 M 6 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FLEMING, HAILE & SHAW' PA. Street Address (P.O. Box Number is Not Acceptabie)
11760 US HWY. 1, #300
N.PALM BCH. FL 33408
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

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raqu:red when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e B aanend ffdﬁqo"ggfa
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD C Delete TITLE ,_E@ange [ Addition
NAME WORDEN, ALFRED M. NAME d
stReeT ADCRESS | 60 MARINER BEACH LANE s | 222 &l CAEMEL Couer
om-s-2® | VERO BEACH FL 32963 s | Vego Desed, F( 32963
TME pcT O Delete THLE A Srange (] Addition
NAME MARIS, JOHN M. NAME
STREETAODRESS | B0 MARINER BEACH LANE STREET ADDRESS | Z-2-&ar A CAEMeC &m&v’
orv-s-2p | VERQ BEACH FL 32083 N R ‘/P}?D Bepck, FC 329063 :
TME . © DOoeete | me T T T =TT T[T ohdige " Addition™
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST- 2P
TMLE M [ velete TITLE [ change (7] Addition
NAME . NAME
STAEET AGDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 empoy arad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachrment with an aghdregs 4 At allBther like e erad.
/132 5tl-234- 2SE
v " Date

L & o

AT

7
SIGNATURE: LA AL
;DE g E z ~B ‘Y/ Daytime Fhone # -




