2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F93706

1. Entity Name

AERO INDUSTRIES OF THE SPACE COAST, INC.

frincipal Place of Business Mailing Address

60BD GRISSOM PARIWAY P.O. BOX 5069

PQ BOX 5069 TITUSVILLE FL 32783-5069
TITUSVILLE FL 32783-2069 us

2. Principal Place of Bysiness 3. Mailing Address
T8LE" traltenger Ave

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 91048 001 ***300.00

IERENHACAEAR ML IRIRANEDR

DO NOT WRITE IN THIS SPACE

City & State

Tidosville , FL

City & State

4. FE! Number 59'2188733 Applied I.=or

Not Applicable

Zip Country Zip Courry
227380 SA

O $B.75 Additionat

5. Certiticate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Y e e Name .
AU'ENDER JERRY W Street Address (P.O. Box Number is Not Acceptable)
118 COUNTRY CLUB DR
TITUSVILLE FL 32780
City FL Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agenl and ttls if applicabla [NOTE: Registerad Agent signature required when remnstating) DATE

9. This corporation is eliginie 1o satisfy its Intangible FILE NOW{N FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllng requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fesés
(Sea criteria on back) a Make Check Payable to Department of State

11, QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11

THLE oP " ADelatg TITLE 'D P [ Change ﬁAdmtion

NAME MOORMAN, DONALD NAME Jaon dre ?O\M la nd

streer ADoress | 7065 CHALLENGER AVENUE STREET ADDRESS =50 Cn o_} er AVENUL

GiTY-57-2P TITUSVILLE FL CITT-ST- P L rosville 27FE80

TILE 3 pelete TILE o [ Change [} Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete MLE ] Change ] Acdition

NAME ] - : - NAME T

STRECTADORESS | ' STREET ADDRESS T

CITY-ST-2IP CiTY-ST- 2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ATy ST- 2P

e O oelete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-2Ip CITY - ST- 2P

TITLE 1 Gelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIy-ST-21P

13, { hereby certify that the information supplied with this f|||ng does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is truggnd apelrate and that my signature shall have the same legal effect as if made under cathy: that Lam an officer or dicector
of the corporation or the receav 0 a’ d t £xccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attags

SIGNATURE

42/ 00 32]-26Foc

Tiate * Dayfima Pnona #




