2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  PO0000025138 Se{retary of State

1. Entity Name

AIRONOMICS INCORPORATED 05-14-2002 90316 019 ***150.00
Principal Place of Business Mailing Address

10120 SCENIC DRIVE P.O. BOX 5%

PORT RICHEY FL 34668 PORT RICHEY FL 34673

2. Principal Place of Business 3. Mailing Address ”""II' m II'" "““ "l |||“ |||” II"I "““”I‘ "III "m |||| ,I||

9250 CRESToN Aviz. | PO Rox 595

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State o 4. FEl Number Applied For

New fhet Ar he\&:y,. Fe Poet Richey, FL 58-3630446 Not Agplicable
Zip Caun Zip Country i : $8.75 Additional
! 5. Certificate of Status Desired A .

Sq/o 5 q ﬁdﬁ( ) '3L’{,- 73 (2 NeYars, Fee Required

t ___~ 6. Name and Address of Currepi-Registered Agent "~~~ ™ i ) 7. Name and Address of New Registered Agent T

, Name —_ '

SANDERS, CHARLES Alfeed W T orgence., P A
Y ! Street Address (P.Q. Box Nu%;;rliijlot Acceptable)

11004 ISLAND vs L1

“ Dokt Rochey FL [ 55Ze

its registered offize or registered agent, or both, in the State of Florida,

LAVEETLS A T ORREN cEs Jh 5//? bz

8. The above named entity s jits this statem

SIGNATURE i st W
Sig‘r';a'lure. type&‘é?@a{na‘rﬁ'—a Wenl aWplic;?( / (NOTE: Registered Agent signature required when reinstating) DATE /

. . . L " . . ) "t j

9. This corporation is eligible 1o satisty s Intangitie T-FILE NOW!!! FEE IS ${‘[50.90 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod 1o Fees
(See criteria on back} O Make Check Payable to Depamj“tneni of State ’

11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e vID O Delete i Y =P V1D ¢ Jes 1} [ Chenge ] Addition
e SANDERS, CHARLES D e SANDERS, Char -
STREET ADDRESS | 11004 | STREETADDRESS | 0 & #S5 ﬁ.‘c/gc Road .
CIrY-51-21P HEY FL 34668 ciry-st-2Ip Port {5 ¢h ey F C 3 %é?
TITE ps O pelete me PsD ’ B Change [} Adaition
NAME SANDERS, TINA M wie t Sanclees, T M
STREET ADDRESS | 10120 SC STREETADDRESS | G & 'S R c Ro;d
o-s1-2p ICHEY FL 34668 sz | Port Richey FL 24668
TE ™ o et T T R sekete e R T e — - = [change [ Addition
NAME SAND S D NAME
STREET ACDRESS | {0 STREET ADDRESS
CITY-51-2IP RICHEY FL 34868 CITY-5T-2P _
THLE O pelets TITLE ‘ _ [JChange [ Addition
HAME _ NAME
STREET ADDRESS o STREET ADDRZSS
CITY-51-2p CITY-ST-2P
TITLE [ Delete TITLE {Ichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - O petete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ' " STREET ADDRIESS
GITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further cerlify 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 corperation or the receiver or trystee empowered to execuyte this report gsretfred by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with.a

SIGNATURE: \ _SICRATURZ 2% ECTiva M Sennees  9-15-08 297-B4R2-9559
WMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

asicinan ||

(3%

CR2E034 (9/01)



