2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J03734 May 08, 2000 8:00 am

1. Entity Name

AERO NOVA, INC. Secretary of State

05-08-2000 90100 029 ***150.00

Principal Place of Business Mailing Address

905 E MARTIN LUTHER KING JR DR 905 E MARTIN LUTHER KING JR DR

m m TR W oW LS W A b £
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 345669-4529

us us

2, Principal Place of Business . 3. Mailing Address H"ml I”I ml | |

Qo S L PRI Lrraibie. | FUS AL kNG TR . DR

v suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 20 SviTh ¥ yod
City & State City & State 4. FEI Number Applied For
_zmﬁ;/ SIVC/NES ol 59-2687067 Not Applicatie
Zip Country . . $8.75 Additional
X 1if "
2 &, ( f 2 Vs & 5. Certificate of Status Desired 3 Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . - = - = "Nam} - 7” - T T T -1
.. 1
SWAN, ROBERT H. Strekg Address (F.C. #bx Nurnber is Not Acceptable)
905 E. M.LK,, JR. DRIVE ( ALNE. /]
STE. 480 ~ i
TARPON SPRINGS FL 34689 | SUNTE 499 . _
City FL Zip Code
(ronE )
8. The above named entity submits this statement for the purpose of changing its registered office c}"reg'-srerﬁ agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nams of registered agent and title it applicabla. (NOTE: Registered Agent signalure required when reinstatng} DATE
8. This corporation is eligible 10 satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
o C ) d 3 paign Financing $5.00 mMay Be
Tax len.g rgquwremenl and elects to do 50. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE [ T oelete TITLE - Ol change (3 Addition | -
NAME SWAN, ROBERT H. NAME -
sTReET AoDRess | 905 £ MLK JR DR, STE #4860 STREET AUDRESS -
CirY-$T-2P TARPON SPRINGS FL 34689 CITY-ST-2IP U
TITLE 1 pelete TITLE [dChange [ Addition | «
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
_TinE e LlDeeteme o BUDEe—— =3-Change ~—[Z]-Addition~1=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P LITY - ST-2IP
TITLE [ Delete TIMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
THLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | heraby cerlify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liga empowered.

A gpp—
SR O D ralals — oo 217-53 25
- —~_ ¢ )
NING OFFICER IRECTOR #  Data Dayurma Phone #

SIGNATURE:




