2002 UNIFORM BUSINES; REPORT (UBR) " Au 26F1216%;)800 am

DOCUMENT # 205336 Secretary of State

1. Entity Name

AIRPORT INDUSTRIAL DISTRICT, INC. / 08-26-2002 90050 003 ***550.00
Principal Place of Business Mailing Address

1740 NW. 69TH AVENUE 1207 CHARLES STREET

MIAME FL FREDERICKSBURG VA 22401

U BEER

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59‘6057581 Not Applicable
Zi Count Zi Count i
' ountty P ountty 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
== B T A T = - - “Name - - —r - R - . a2 T tme o mm e = -

G DE’ VINCENT G Street Address (P.O. Box Number is Not Acceptable)
1999 SIR LANCEQT CIRCLE
ST. CLOUD FL 34772
. City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. N . P . . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD O Delete TMLE Clchange [ Addition

NAME ROSE, TERI NAME

streer aoress | 155 BRAEHEAD DRIVE STREET ADDRESS

orv-si-zp | FREDERICKSBURG VA 22401 CITY-ST-ZP

TMLE 7 Delete TILE [JChange ] Aadition

NAME | NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

IME e [ pelete Jme | . — . e . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T1-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-S1-2IP

TILE [ Delete TITLE [ change [ Addition

NANE ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TiTE [ Delete TITLE i (3 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. [ further cerlify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED ;{‘ s{; ‘ﬁayf«sﬁ,,_ 36 . 32/, 76 23

SIGNATURE AN OR PRINTED NAME CF SIGNING OFFICER OR 7 p -
i D TYPED ME OFFICER OR DIRECTOR ) Dae’ ,Q’ e Dayting Phone #

[ PR ARV

ov

CR2EQ34 (4/02)



