—

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AIRONOMICS INCORPORATED

DOCUMENT # PO0O000025138

Principal Place of Business

11004 ISLAND PINE DRIVE .
PORT RICHEY FL 34668

Meiling Address

11004 ISLAND PINE DRIVE
PORT RIGHEY FL 34668

2. Princigal Place of Business

JO1A0 Scenie DRIYE

3. Mailing Address

P.O0. BOX 595

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90036 014 ***150.00

TG

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects o do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

|ty & Staﬁ City & St% rL 4. FE| %Fmber‘ X _ Applied For
OK{' \‘LI'\E'. E L ﬁﬂ‘f' I‘Che‘f . MC)L’H(O Not Applicable
Zip Country Zip ! Country " . $8.75 Additional
3 q bl 8 U , 5 . ﬂ ‘ 34 ‘713 0.5. ﬁ 5. Certificate of Status Cesired O Foe Required
G Name and Address nf Current Regislered Agem 7. Name and Address of New Registered Agent
T T R Name ’ o -
SANDERS, CHARLES D
Street Address (P.QO. Box Number is Not Acceptable
11004 ISLAND PINE DRIVE ( piable)
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. {NQTE: Ragistared Agept signature rsﬂ ired when rainstating) DATE
. s e . m
8. This corporation is eligible to satisfy its tntangibie FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Department of State

QFFICERS AND DIRECT OPtS——

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, s C
TITLE D W5 W T T [ change [ Addition
NAME SANDERS, CHARLES D "I—n o M 5 e OlEES -
sreer aoohess | 11004 ISLAND PINE DRIVE o120-Seenic PRIVE - 7
orv-si-z¢ | PORT RICHEY FL 34668 et Px-L hey, FL3M W‘E ]
TITLE p v / T~— [change [J Addtion
- n Chagles ). Sanders.
STREET ADDRESS e T O} AC Sreni D vE - Lo
CITY-5T-2P P°g+ R,(_}-\e_ i ¥ r L_ 3"‘ 0)_‘98
L I — . LT ag'(ihangi *I;]'Ad_dmon
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE A Change [ Additicn
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CAry-1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-S7- 2P

SIGNATURE: N -

Daytime Phone #

13. | hereby cerlify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an address, with all gther like e pawered,

CR2E034 (10/00)

/



