FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

13. ! hereby cenig that the [nformation supplied with this fili:g does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | turther cerlify that the information
. indicaled on this reportior supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of lrustes empawerad 10 exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 121

changed, or on an auacnrnenti(h an address, with all other like empowered.

A L L Ll & ST
) {..23" AT e
A > o )
BIGHATURE AND TYPED CA PRINTED NAME

SIGNATURE:

NG OFFICER OR DIRECTDA

DOCUMENT # - PQ0000008425 Secretary of State
1. Entity Name
AERO PAR SAV, INC. \ 03-28-2002 90002 048 ***150.00
Y
Principal Place of Business Mailing Address
~240_JOHM BUIL STREEE. X3 & W] ecanosoun unsreer—
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
ORI §
2. Principal Place of Business 3. Mailing Addrass !
Suite, Apl. #, e'c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Apnlied For
M73901 Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired [ $8+79 Additional
Fao Requirad
8. Nams and Address of Curront Registered Agent 7. Nama and Address of New Registered Agent
Name
1 B"UC_AE. DO‘N ) e _CD N o At . .| _Street Address (P.Q. Box Number is Mot Acceptable} [
FHOOHN-BULESTREEF: BRG Pl Clagles — —=
FLAGLER BEACH FL 32138 _
City . FL I Zip Code
8. The above named enlity submils this sialement for the purpose of changing its registerad office cr regisiered agenl. or both, in the State of Flgrida.
SIGNATURE
Signature, lypsd or printed nama of regisierad agent snd e if apphcabie {NOTE: Registsad Agent :lqnuvlure raquirsd when reinstating} DATE
,9. This corporation s eliglble (o salisty its Intangibte | EE.ENO\!!" EEE_lS $15000 1 .o . . L
Tax filing raguirement and slects to do so. * 77 Atter May 1, #02 Fee will be $550.00 16 %ﬁg'gﬁrﬁf’“c:::;ul;::ncmg O ﬁdﬁ%ﬁ'@iﬁs&
{See criterla on back) O Make Check Payable to Department of State
A1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PVD [ pelets mE Clchange [ Addition | S
NAME BRUCE, DON WAME &
svestaooress | 2710 JOHN BULL STREET  STREET ADOFESS g
CITY - SI-2P FLAGLFR BEACH FL 32136  Jgmy-s1-ze 5
ST O oetete e - T Change [ Addtion | &
NAME BRUCE, SUSAN NAME
swiet aoohess-) - 2710 JOMN BULL STREET STREET ADDRESS
onvisiczgys' | FLAGLER BEACH FL 32138 CITY-ST-2P
e 1 belete TITLE - : [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CY-ST-TP- | — i - e — i MR Y. X T Y e .
TE [ elete TnE [Jchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cay-ST-2P
g, = : - — = Dot ~mg — F —— ~Cchamge — Cacdilon |
NAME NAME :
STREET ADDRESS |} STREET ADDRESS |
Liry-s1-20 ) CITY-S1-21P . |
Tme R  Detete HNE Clctange [ Acditien
NAME NAME l
STREET ADDRESS STREET ADDRESS l
CiTY-ST-21 . CFTY-SF-2IP !




