2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # K97281 Apr 07,2001 8:00 am
1. iy N v ecretary of State

g

SIGNATURE AND TYPED OR PRINTED NAME OF AGNING OFFICER OR DIRECTOR Date Daytima Phone #

AEROTIME, INC. 04-07-2001 90017 045 ***150.00
Principal Place of Business Mailing Address
% DAVID A. BAILLY % DAVID A. BAILLY
5453 ROWE TRAIL 5453 ROWE TRAL
PACE FL 3251 PACE FL Z25H
us Us
] ! :
= PP e AL ISR IRR IR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 59’2957676 Applied For
Not Applicable
i Count Zi Count ‘ . iti
Zip untry P Yo 5. Certificate of Slatus Desired O $8.75 Additional
———— e J T LAEELI O Fee-Fjequured— - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
BA"'LY’ DAVID A. Street Address (P.0. Box Number is Not Acceptable)
5453 ROWE TRAIL
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. Thil ion is eligi isfy i il FILE NOWII! FEE IS $150.00 . - '
% Ta g reauiement 300 Gecs 1 do 50, Attor MAY 1, 2001 Fes wi s $550.00 e e pelan P pancing $5.00 vy Be
'g requi . ! e EdE | .. Trust Fund Contribution. . . ]._.  Added to.Fees. —j—=
-~ (See criteria on.back) — - ——em ~[J-os =—~Make-Check:Payabie to Departiient of Stateg==| ==——" === ~—— = ——F==5——" .
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Defete TME [ change [ Addiion | &
NAME BAILLY, DAVID A. NAME g
staeer Anoress | 5453 ROWE TRAIL STREET ADDRESS 3
on-st-20 | PACEFL - CITY-ST-20P ]
_ - — o
THLE ) 1 Delete TIMLE [ change [ Addition 6
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P GITY-ST-21P
TITLE ~ - [OJDetete. _ J_tme g i . . . [ Change  [J Addition_ —
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Celete §me , Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CiTY-S7-2IP
TITLE 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiy-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Blogk 12 if
changed, or on an attacfrment with an address, with ail other like empowered,
SIGNATURE: APRIL ou 200y (£50)94-84T 1,




