FILED

2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

AEROSTAT, INC.

DOCUMENT # 283665

Secretary of State

01-21-2003 90092 028 ***150.00

Principal Place of Busine

55 Mailing Address

8703 AIRPORT BLVD. 8703 AIRPORT BLVD.

LEESBURG AIRPORT PROPERTY LEESBURG AIRPORT PROPERTY

i E— IR RAREEOV RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—1084626 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. = _ _ .- === :-7..Name and Addresa of New Registered Agent. -
Name s
POCKETT. LEWIS A Lee urdS A P'—’c. ‘CC‘J"’.
! Street Address {P.0. Box Number is Not Acceptable)
812 LAKE SHORE DRIVE £52% Sgubh Porate Delve
LEESBURG FL 34748
Ci Zip Code
Z.'&C&;!Durcj FL §5’7y8

B. The above named ent

ity submits thfs statemend for the purpose of changing its registered office or registered agé?ft, or both, in the Stale of Florida. | am familiar with, and accept

the abligatig) stejed agent
SIGNATURE iy vy ﬂb(-rs -~
l_SJgﬁalura"lyped or priniect name of registerad agent and title if appiicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi Fi i
Afer My 1,2000 oo will e 5500 oo $5.00 e
Make Chaeck Payable to Florida Department of State ’
Hp. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD - [T Delete TITLE (%] Change ] Addition
. NAME PUCKETT, LEWIS A NAME
Ay ¥ + -~
stheer anoress | 812 LAKE SHORE DR srerioviess | 25 2% Sevth FRorate drve
orv-s-zr | LEESBURG FL 34748 CITY-5T-2IP Leesbu rq  FL 3Yv8
THLE VD {7 Delets TITLE v [ Change [ Addition
NAME PUCKETT, TYSON L NAME
STREET ADORESS | 8703 AIRPORT BLVD., SUITE 2 STREET ADDRESS
CITY-ST-21P LEESBURG FL 34788 CITY-$T-2IP
TITLE Tt el o =ev = = Delete———- L TE. o | Lo .. i o [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ elete TILE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

of the corporation or

SIGNATURE:

changed, or on an attach

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director

the receiver or trustee empowered to executetkis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ent with address, with all other like powered ( %"52.[

<O ED O/ XS~ 03 V08 3508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

Fi-0 79 TRu |

Ny

CR2E034 (10/02)




