2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 213196 FILED
1. Entiy Name Apr 07,2000 8:00 am
AEROMARK CORPORATION ecretary of State
04-07-2000 90058 038 ***150.00
Principal Place of Business Mailing Addrelass
105 RICHFIELD DR 105 HICHFIELD; DR
LAKE PLACID FL 33852 LAKE PLAGID FI. 33852-7668
TP s IR A AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0840457 Not Applicable
i 3 Linftrw i Countw A 5. Certificate of Status Desired O ?g'ggq \ﬁrci;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGHTON. GEORGE L Street Address (P.O. Box Number is Not Acceptable)
105 RICHFIELD DRIVE
LAKE PLACID FL 33852
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agen! and title if applicable. (NOTE. Registered Agent signature reguired when reinsiatng) DATE

Intangible FILE NOWHI FEE IS §
SOMAe Y . i

4 ATOG MAY':2000 PR VNN
ke e, B3l 4 6o

9, This corporation is eligible to satisty its

g, oo ,1:$8.,00 May Be
% 'z %% Added to Fees

L ik '—3:‘ ‘): LT e e Ty ,ay‘hgeu : p?ﬂméafof Statei iﬁ R N ; . S RN TS
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DPTS (1 Delete [0 Change [ Addition
HAME HOUGHTON, GEORGE L NAME
STREET ADDRESS | 105 RICHFIELD DRIVE STREET ADORESS
CITY-87-2Ip LAKE PLACID FL CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TILE 1 Delste TITLE - - {dchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-2IF
TWLE - [ Celete TITLE [JChange [ Addition
NAME NAME ‘
STREETADDRESS | T ’ TT TR STREET ADDRESS 5
cnv-sT-zP | - . . e CITY-ST-2IP . ‘ .
erLE BN I L A T T 7 Delele _ e TITLE’ R ‘[Jchange  [J Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-71P v CTY-ST-TP ood oo o

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Se{:tion»1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or rustee 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 an an attaghment with an address, with-all other like empowered.

SIGNATURE: A

N L ¢ ¢~ 00 FEI-SES-ETVE

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR - Date Daytirme Phone #

CR2E034 {9/99)




