ZUUT UNIFUNM DUDINEDD E wiil (U ' )

Lt | Apr 03, 2001 8:00 am
AERO NOVR, INC. | ecretary of State
04-03-2001 20015 013 ***150.00
Principal Place of Business Mailing Address
905 E MARTIN LUTHER KING JR DR 805 £ MARTIN LUTHER KING JR DR
SUITE 48 X720 SUTTE #8= F 70
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNurber  B5O-9687067 Apptied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name - :
SWAN, ROBERT H. : =
. Street.Addregs (P.(, Box Number is Not Accepta’ e)
__ S05E.MLK,.JR DRIVE s (P ool el
SUITE 400 L i ST T ol - S
TARPON SPRINGS FL 34689 .
City - e e FL | 2~
_8. Tne above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed o pfiniest nama of registered agent and title d applicable. (MOTE: Registered Agemt signature raquired when reinstating} DATE
B. This corporation is eligible 1o satisfy s Intangible | FILE NOW!!I FEE IS $150.00 10. Election G o Finatei -
Tax filing requirement and elgcts 1o do so. ; After MAY 1, 2001 Fee will be $550.00. . ) T rec on ~-ampaign Finaneing 0 $5.00 may Be
= ; : ust Fund Contribution. Added fo Fees
(See criteria on back) [0 | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c [ betete TITLE [ Change [ Additios
NAME SWAN, ROBERT H. HAME
streeT apoRiss | 905 E MLK BLVD, SUITE 400 STREET ADDRESS
CItY-ST-10 TARPON SPRINGS FL 34889 CITY-ST-21P
e £ petete THE ) Change {3 Additios
HAME HAME :
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P R CITY-ST- 2P
me o O] getete TE O Change [ Additios
NAME . — i NAME
STREET ADDRESS ) T STREET ADDRESS | ~ - _—
CITY-ST-TiP CITY-ST-7IP
TLE [ Delete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-2P
TILE 2 Delete ME [ chenge [ Additin
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-87-11P ' CITY-ST-7iP
TITLE O petete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-St-2IP
[ CiTy-ST-2IP [ GIEY-ST-2IP | s

13. | 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 intormation
indicated on this report of supplemental report is irue and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed., or on an attachment wit Paddress, with ali other [jee empowered.

SIGNATURE: \,,

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylima Phone #



