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"* 2000 UNIFORM BUSINESS REPORT (UBR).

lof 2

DOCUMENT # P00000008425

1. Entity Name

AERO PAR SAV, INC.

L.

07-21-2000 90002041 *#*150.00

FILED

Principal Place of Businass Mailing Address

2710 JOHN HILL BULL STREET

PALM COAST FL 32136 PALM COAST FL 32136

2710 JOHN HLL BULL STREET

00 wL21 M 8&29

SECRETARY OF STATF
TALLAHASSEE FLGRIDA

TR

I

2. Principal Place of Business 3. Mailing Address
27210 L ST] K710 ToamM Haul ST
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
LAGL EACH FL FeACLEL BTEACH FL BB8-0373F0/7 Mot Applicable
22’|p 24 Czlugy 4 le? 2)%6 Coucn;ry‘vs 4 5. Certificate of Status Desired O g‘zglﬁ?:;"mé"

7. Name and Address of Now Reglstgrad Agent

8. Name and Address of Current Roglsterad Agent
' BRUCE, DON -
2710 JOHN HILL BULL STREET
FLAGLER BEACH FL 32138

N BLUCE PO

Sirget Address {P.O. Box Number is Not Acceplable)

X0 JToHN MBSt ST

eracisr  RBREACH

L5

i
SIGNATURE

8. Tha above named entity submits this statemont for the purposa of changing ifs registered office of registered agent, or both, in the State of Florida.

Signatte, typed or prinied name of registered agent and iitts ¥ &pplicabie.

{NQTE: Ragistered Agant signaturs aquired whan remsieting)

DATE

9. This corporation is eligible to satisly its Intangible
Tax tiling requirerment and elects to do so, /

FILE NOW1!! FEE (S $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

$5.00 May Da
Added to Faes

10. Etection Campaign Financing
Trusi Fund Contribution,

{3ee criteria on back) Make Check Payable % Department of State

. OFFICERS AND DIRECTORS ' 2 T ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
me PVD O Delete o PV D , BT (3 Agdlion | &
NAME BRUCE, DON NANE BRUCE DOON E:
sweer sooness | 2710 JOHN HILL BULL STREET SREETAOAESS | P 7O TDHN LSkl ST : &
omv-st2r | PALM COAST Fi 32138 oSt | FLAGLER MSeAcH Fr 22136 .
me ST O oeete e ST Derenge [ Agaition | C
NAME BRUCE, SUSAN HAME /BRUCE. , SUSAN
stReeraooiess | 2710 JOHN HILL BULL STREET SREETADORESS | 270 JDHA) Alethe ST
wmn-5T-2p PALM COAST FL 32136 erv-stze | F 130

| _me _ . .. ) petew e Clchange 3 Addition
VAVE . - - C e e = . - NAME =0T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Livy-sT-2P
e O Delete TME ClChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
coy-S1-op Ciry-§T-2F
TME O telste LE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 Ciry-§T-2IP
TILE 1 peleie TINE Ochange [ Adcition
NAME NAME
STHEET ADORESS STREET ADDRESS K‘t
G- 51-2P £ITY-51-2P

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

13. | hereby certify that the informatian supplied with this fiing does not qualify for the exemption stated in Section 118.07, 3)(i). Florida Statutes, 1 further certify thal the information
Indicated on this repart ar supplemental report is true and accurate and that my signature shall have the sama legal

of the corporation ar tha receiver or trustee empowerad to axacute this report as required by Chapter 607, Florida Statutes; and shat my name appears inBlock 11 or Biock 12 if

+ .

sct as if mada under path; that 1 am an officer or directar

237/

4




fachment 2
) g5
Sy A W

DC 7O /‘ncorreci ADDRECSS Din o7 Kccei ve.

Fiesr potice orF (152 ReporT, X7 potice Keceryeok

IS0 D . L APl SEROmG The comeceT /O Fo AT 800

70 Gou witte A chek me Ys0.6D. 75 you save

ANG  Fuernther FUCST/00S //C'J?SC Contact me

e LoD

SUSHn BlucE
RXT/0 SOHAS Llett ST
FLAGLER LEACH FL 32/36

Jobome 2 DoY -39 - /P00,

féeﬁsc WOTE  ATTACHTD S fecTs
Fleo pec RS )59

loiH COXRCCT  fhaildinG Add eess



