<«wuu UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618573

1. Entity Name

AEROSPACE TRAVEL, INC.

Principal Place of Business

205 PARNELL STREET
MERRITT {SLAND FL 32953

e

Mailing Adaress

205 PARNELL SYREET
MERRITT ISLAND FL 329534713

2. Principal Place of Business

3. Mailing Address

2 fl-
g V-

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90058 001 ***150.00
05-26-2000 90058 002 ***400.00

|

il

LRI EENEN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1912926 Anpiied F
Nat Apph
Zi Count Zi Count .
i auniry P ouniry 5. Certificate of Status Desired [} D8-7D Additional
: Fee Required
. §..Nama and Address of Current Regisiered Agent ~ T . =7.-Mame angd Address of New Registered Agent -
Name
SEWALL’ LYNDA MALONEY Street Address (P.O. Box Number is Not Acoeptiable)
205 PARNELL STREET
MERRITT ISLAND FL 32953
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florioa.
*,-‘:
SIGNATURE
Signatura, typed or printad name of registered agent and (itle it appiicable {HOTE: Pegisiored Agent signature regurad when reinstaing) DATE
‘ o o ] 1t
8. This corporation is eligibie to satisly its Intangible FILE NOWIH FEE IS $150.00 10. Etection Campaign Financing $5.00 May
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Add‘sd 'a Fet
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wnE P 7 osiete T Dl cnange. 1
NAME SEWALL, LYNDA NAME
streer aporess | 2335 COCONUT LANE STREET ADDRESS
ore-stze } MERRITT {SLAND, FL 00000 CvY-5-2P
TTE ] Delete TLE [JChange [34
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ Ciry-51-2P
|ITLE {3 Delete TLE [ Change 32
SAME
ity PP SIS AL i et STAEET ADDRESS | e mm . . R —
_srne CITY-5T-2P
- 7 oelete LE {Dchange (17
R NAME
e MDTRERD STREET ADDRESS
s CiTy-57-2IF
£21 Detete TIME {0 Change {4
_ MAME
_ MGG STREET ADDRESS
§r-ap CITY-ST-2P
[ Detets e {3 change 4
NAME
*TINIIS STREET ADDRESS
- cry-ST-21P

.y certify that the information supplied wiih this filinrg does not gualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | hurther certily that the informgz

. =ied on inis report o supplemental report is true and accurate and that my signatse shal

"ihe corporation or the te
Zigsa, OF 00 an attach

- *TURE;

nt with an address,

Pa T g
R

2
1l ¢

| have the same legal effect as it made under cath; that | am an officer or din
iver or trustee empoyerad ta exacute this capart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block
th all other like empﬁwered.

VoIREDL yd Sewnld

3} -453-17

PAINTED MAME OF SIGNING OFFICER OR DIRECTOR S

Data Daytime Phone #




