2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320084

1. Entity Name

AERO SPORT INC

Principal Place of Business

-: AUGUSTINE AIRPORT. 4800 U.S. 1 NORTH
.. DRAWER 1989
-+ AUGUSTINE FL 32085-1989

Mailing Address

ST AUGUSTINE AIRPORT. 4900 U.S. 1 NORTH
P.O. DRAWER 1589
ST. AUGUSTINE FL 320851989

2, Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.
City & State

Zip Country

6. Name and Address of Current Rggiéfé?éﬁ-ﬁgéni

MOSER, JAMES A

Sulte, Apt, #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90267 036 ***150.00

DUUS1bLY

LRRIAER IR

Il

' Ciﬂf & State

( Count
e ouniry 5. Certifica

4. FEI Number 59-1204289

DO NOT WRITE IN THIS SPACE
Applied For

Net Applicable

$8.75 Additional
Fee Required

te of Status Desired

O

7. Name and Address of New Registered Agent

Name i .
Moser, Diane

Street Address {P.O. Box Num|
4900

ber is Not Acceptable)

120 TIDE'S EDGE PLACE .S5. 1 North, Suite 100
PONTE VERDE BEACH FL 32082
G . Zip Cade
. L §{: Augustine FL 32065
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QW %qﬂ./ e:’l//f /90—07)
Signature, typsd or printed name of rqgnstered agent and tile f applicable. (NQTE: Registered Agent signature required when reinstatng) Fi ,ESATE

9. This corporation is eligible.to satisty. its Intangible— lem=m—- =RILE-NOWN-FEE IS $150.00. .=

Tax filing requirernent and slects to do so.
(See criteria on back)

a

After MAY 1, 2000 F€e witl be $550.00
Make Check Payaple’lo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS _~ D% " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE vD O celete TMLE D Bl Change [ Addition | &

e MOSER,MARY A. Nave Moser, Mary A. S

s ones | 20 TDE'S EDGE PLACE T omss 120 pide's Edge Place 5
-ST- PONTE VERDE BEACH FL 32082 OST® | ponte Vedra Reach. FL.. 32082 o

TILE PD Delete TITLE > " T T Change 5 Addition 5

NAME MOSER.JAMES A NAME Freemann, JChn W.

streeT ADDRESS | 120 TIDE'S EDGE PLACE SRETADDRESS |1 44 South Beach Drive

omv-st-zf - { PONTE VERDE BEACH FL 32082 CITy-$T-27 St. Augqustine, FL. 32095

me STD (] Delete T D i ' T Dicunge G Addiion

NANE MOSER DIANE NANE Knight, Phillip

streeT anoress | 120 TIDE'S EDGE PLACE STREET ADDRESS | 7 8901 SE Crosswinds Lane

cmv-s1-2F | PONTE VERDE BEACH FL 32082 ] Cimy-gr-ze Tiimitar BT 2IATDG

Tme O Delete I Tms o TeoTTErE O Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Showalter, Robert

CITY-ST-2P oTy-sT-2p ig?_,?ir ndg? A"‘EEEEE

e OJ Defete me whLaluddy B aaouo (] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T7-ZIP

TITLE [ Gelate TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ o~ CITY-5T-21P

13. | hereby certify that the informatjgn suppljd wit
indicated on this report or supgle i
of the corporation or the recey
changed, or an an attachmeght

alfeport

er gr tee el

is filng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerufy that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ther like empowered.

execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy Tmd r')) g Lk Ty .
2 S ydcb
£ L L ST ). FesEMaN el

SIGNATURE: _ Y02 u (4. em...m Zfislecco  (ap)g2i4%5

SIGNATURE AND TYPED!




