FILED
2003 FOR PROFIT CORPORATION Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # S01522 Secretary of State
1. Entity Name 02-11-2003 90079 031 ***150.00
74 AERO CLUB, INC.
Principal Place of Business Mailing Address
4023 NEW HAMPTON CT . 4023 NEW HAMPTON CT
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. # eto, Suile, Apt. #, efo. P CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

59-3&30915 Not Applicable
Zip I Couniry Zip Country 5. Certificate of Status Desirec (| $8'75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent _ . 7.. Name and Address of New Reglstered Agent

Name

SOLARES, EDWARD
4023 NEW HAMPTON CT

Street Address (P.O. Box Number is Not Accepitabie)

ORLANDO FL 32822

City FL | &@rCode

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. | am familiar with, and accept
the nbhgahons of registered agent.

SIGNATURE
L Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Aganl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 | 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. I Added to Fees
Make Check Payable fo Fiorida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Celete TITLE Vice VYues. LE'A}T O Change ﬂAdditiun
NAME HAYDEN, BOB NAME Tim VL
strecT Anoness | 4512 BRIDGEWATER DR smaeeronnzss | PO Box bl 233
orv-st-zk | ORLANDO FL av-s-¢ | ChulLapTA,; F&C 323 L
TITLE ST O Delste TITLE [ Change [ Additian
NAME SOLARES, EDWARD NAME
STReeT ADORESS | 4023 NEW HAMPTON CT STREET ADDRESS
crv-st-ze | ORLANDO FL CTY-ST-2IP
NLE e - : Ooeete — W e ~- = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental r§potdstrosyand accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corparation or the receiver or trustednjoweredyo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with all pther like empowered.

SIGNATURE: __ SIGNZ SCQUEBLMYSOLes O2 Feb 2003 493802323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREW AL 24 Date Daytime Phone #

[ AT AN I |

ny

CR2E034 (10/02)




