2001 ‘UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000029436,

1. Entity Name

AERO SYSTEMS INTEGRATION INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90101 011 ***158.75

Principal Place of Business Mailing Address

VANDENBERG AIRPORT
6562 EUREKA SPRINGS ROAD

TAMPA FL 33610 TAMPA FL 33610

VANDENBERG AIRPORT
6562 EUREKA SPRINGS ROAD

2. Principal Place of Business 3. Mailing Address

[

N0

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
? 634 OF Not Appiicable
Zip Country Zip Country $8.75 Additional
5. Cemflcate of Status Desirad E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

DEAN, MICHAEL™) ™ -~ ™™ i T

Name

Street Address (P.O. Box Number is Not Acceptable)

VANDENBERG AIRPORT

6582 EUREKA SPRINGS ROAD

TAMPA FL 33610

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
. L __ ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE U 7 Delete TITLE . Frres R Mange 7 addition 8_
NAME DEAN, MICHAEL J NAME D EA /ﬁ/c/cf.e/ - 2 DZ 2
sTaeer aporess | 4310 ROXBROUGH PLACE STREET A00RESS | /). 3/ £ s el Ve- - 3
orv-s-zp | PENSACOLA FL 32514 CITY-1-2P T B Prv . ol 37 LS 7 g
TITLE D [ Delete TITLE g gL A hange [ Addition | CC
e BALLARD, GARY D e very G
srreeT aconess | 1443 E. MACPHALL RD. STREET ADDRESS
orv-st-z0 | BEL AIR MD 21015 oITY-ST-21P
e D 0 L [ Change [ Addition
MAME -~ .- FHGH, BRYAN A —e— T - ~NAME - -~
srreer aooress | 9543 HICKORY HURST DRIVE STREET ADORESS
arv-st-ze | BALTIMORE MD 21236 CITY-ST-2P
TIME T Delete TE T s b {]Change  [=%ddition
NAME NAME rrd /77
STREET ADDRESS STREET ADDRESS /,ze 24//9 5, vé—/é Arz.
CiTY-ST-29 CIY-§T-21P TR e, - 3 3647
TTLE 3 Delete TILE 74 s A CEFFy (7 Change  [A%Guition
NAME NAME 2307 g,///{ J-pra
STREET ADDRESS STREET ADDRESS
oITY-5T-21P GiTY-ST-2P AT RsAy I 7777
TILE (] Delete me D [ Change  [heketition
NAME NAME &/{Jﬂ/c{'WA e
STREET ADDRESS STREET ADDAESS 2 S e
CITY-ST-2P CITY-ST-21P 7{}21/8-'7;,‘//”.5 2,7 VQ J

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver ogtrustee empowered (o execute this r
changed, or on an attachmkgnt address, with all other {

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
t my signature shall have the same legal effect as if made under oath; that § am an officer or director
5 required by Chapter 607, Florida Statutes,; and that my name appears in Blojﬂ or Block 12

f¥~/£'9/ ééaéé

SIGNATURE AND TYPED OR PRINTED NAME OF HG@HCEFTOH DIRECTOR

Date Daytima Phone #




