FILED

CR2E034 (10702)

c
2003 FOR PROFIT CORPORATION r
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am ¢
DOCUMENT # F00000005268 Secretai Yy of State :
1. Entity Namg - -, 01-23-2003 90194 021 ***150.00
AERWIRE COFIPORATION
Principal Place of Business ) Mailing Address
1775 W. HBISCUS BLVD.. STE 304 1775 W. HIBISCUS BLVD.. STE 304
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ”""" “” "m "m |Im"m "lu "m "m Il"l "Ill I“I) lI]”"'
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3652836 Not Applicable
Zip Country p Couitry 5. Certificate of Status Desired [l $8 75 Additionat
) 7 ) . Lo e v = _Fee Raguired _
6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
Name
FlSHER' ROBEHT J Street Address (P.O. Box Number is Not Acceptable)
1775 W HIBISCUS BLVD., STE 304
MELBOURNE FL 32901
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signalure, typed of printed name of registered agent and litls if applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 i o
. El
After May 1, 2003 Feo will be $550.00 B ot o Gt O At 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
L PD [ Delate MLE [ Change [ Addition
NAME BROWN, BRIAN D HAME
streer anbress | 1775 W. HIBISCUS BLVD., STE 304 STREET ADDRESS
CITY-§T-2IP MELBOURNE FL CITY-ST-2ZIP
TITLE S [T pelete e [ cChange  [J Addition
NAME MARSHALL, G E NAME
streer aooress | 2465 E. BAYSHORE RD, STE 402 STREET ADORESS
orv-si-zp | PALO ALTO CA CiTY-S7-2P o S o
TITLE T O Delete TITLE [J Change [ Addition
HAME ASKEW, GERALD NAME
STREETADDRESS | 19066 AUSTIN WAY STREET ADDRESS
CITy-sT-2IP SARATOGA CA CITY-ST-2IP
TITLE 1] [ Dalete TIME (I Change [ Addition
NAME MORRISSEY, MICHAEL W NAME
streeTaDDREsS | 14191 OKANOGAN DRIVE STREET ADDRESS
CITY-ST-2IP SARATOGA CA CITY-57-2iP
TITLE D [ pelete TINLE {J change [ Addition
NAME FISHER, ROBERT J NAME
streeT ADDRESS | 212 12TH TERRACE STREET ADDRESS
CITY-57-2IP INDIATLANTIC FL CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Audition
NAME ADANIYA, GEORGE A NAME
sTReeT ADDRESS | 120 GALLAUPES PINT ROAD STREET ADDRESS
CITY-$T-2F ‘SWAMPSCOTT MA CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statytes; and that my name appears in Biock 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered. R ') Vl\‘ ‘Fl ey
Ba[-9Y-0244
SIGNATURE: 1 /)20 /3. 3-154-03¢1

BIGNING OFFICER OR DIRECTOH Date Daytime Phone #




