Ay

2001 UNIFORM BUSINES; REPORT (UBR) FILED

DOCUMENT # P97000039354 Feb 06, 2001 8:00 am
1. Entity Name rjf
AIRON CORPORATION g Secreta Of State
ad
02-06-2001 90039 039 ***150.00
Principal Place of Business Mailing Address
102 EAST NEW HAVEN AVENUE SUITE 146 102 EAST NEW HAVEN AVENUE SUITE 146
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State 4. FEINumber  BQ 3447666 Applied For
Net Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- OBRIEN JAMES M~ ~— 77" - msm o e L et - . -
Street Address (P.O7Box Number'is Not Acceptable)
1686 WEST HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersc Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C an Financi
Tax filing requirement and efects (o do so. After MAY 1, 2001 Fee will be $550.00 10. .Eri;Ii:ndaggiilr?gu“::ncmg O fciﬂle?j(t)ohflaezsae
(See eriterla on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME GJERDE, G. ERIC NAME
STREET ADDRESS | 102 EAST NFW HAVEN AVENUE SUITE 146 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TILE D O pelets TITLE [ change [ Addition
HAME BLANCH, PAUL B NAME
STREET ADCRESS | 15214 NORTHWEST 94TH AVENUE STREET ADDRESS
cnv-sT-zP | ALACHUA FL 32615 CITY-ST-2IP
TMLE D O Delete TTLE [ change [ Addition
NAME FRY, PAMELA KAY NANE
- .STREET ACDRESS. [=102-EAST NEW HAVEN AVENUE SUITE 146 - — STREET ADDRESS |, ; »
CITY-ST-ZIP MELBOURNE FL 32901 CITY-S1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repart 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 addresg, with all other Jike empawers
(
SIGNATURE: /] Z{—\ 1{////0r 32(-223-0079

SIGNAYURAND TYPED OR PRWWOF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #
o/

CR2E034 (10/00)



