2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 639742 Aug 08, 2000 8:00 am
AIRCOM COMMUNICATIONS, INC. Secretary of State
08-08-2000 90003 011 ***550.00

Principal Place of Business Mailing Address
2178 10TH STREET 2178 10TH STREET
SARASOTA FL 342373412 SARASOTA FL 34237-3412
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-1961577 Applied For
Not Applicable

Zj i "
" Country 4 Couniry 6. Certificate of Status Desied ~ []  98+7 Additionat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent’
Name
GOFF, LUTHER A.
; Street Address (P.O. Box Number is Not Acceptable
2178 10TH ST. ( piable)
SARASOTA FL 34237
City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered cffice or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcabla. [NOTE: Registarad Agent signature raguired when rainstaling} DATE

9. This corporation is efigible to satisfy its Intangible FiLE NOW!l! FEE IS $550.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Eund Contribution. 0 Added to Fees
{See criteria On_,?a‘:'ﬁ)_: a Make Check Payable to Department of State

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

me S . O Gelete TITLE Clchange [ Additicn

NAME GOFF, AMBROSIA M NAME

STREET ADDRESS | 847 HUDSON AVE STREET ADDRESS

CITY-ST-2IP SARASOTA. FL 00000 CITY-ST-21P

TITLE v [ Delete TITLE [1cChange [ Addition

NAME GOFF, KENNETH C NAME

STREETADDRESS | 2438 |CECAPADE DH STREET ADDRESS

CITY-ST-2IP SARASOTA‘ FL 000{]{]. CiTY-537-2IF

TILE PTD O pelete TITLE ) [Jchange [ Addition

HAME GOFF, LUTHER A NAME

sTREeT A00REss | 847 HUDSON AVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-ZIP

TILE D J Detete TITLE I change £ Addition

NAME GOFF, SHAUNE E. NAME

stAEeT ADDRESS | 847 HUDSON -AVENUE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-21P

TTLE Dv 1 Delete TITLE [l Change  [J Addition

NENE GOFF, JAMES E. NAME

STREETADDRESS | 2191 HYDE PAKR ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TTLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

13. | hereby certify that the information sypplied wilh this filing does not quglify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital reportfis trug-dnd A t my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orirugtee empowefad 1 execdfg’thisqeport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment withfan/addresg, with all ofhectké empowered.

SIGNATURE: ' .%(Ljéfﬂ) RED 201/

‘SIGNATU P QrNAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Dayume Phona #

CR2E034 (5/00)



