FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90184 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000088287

1. Entily Name
GROUND CONTROL, INC.

30089037

Principal Piace of Businesa

341 HARBOR DR,
POMPANQ BEACH, FL 33062

Malling Adcrgss

341 HARBOR DR,

POMPAND BEACH, FL 33062

= ke R I A A
Suile, Apl. £, etc. Suile, Apl. 8, ¢ic. [] CHECK HERE IF MAKING CHANGES
Chy & State Cily & State 4. FEI Numbar Applied For
_ 65-1044145 Hm..—
2p Country Zip Cauntry 5. Ceufcaleof Staws Degre [0 $8 gfqﬁgnona\
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Aqnnt
Narna

MULLIN, JAMES G
2080 NW 2ND AVE #6
BOCA RATON, FL 3343

Street Aduress {P.Q. Box Number is Not Acoeptacie)

N

B. The sbove named entily submits this sialernant 7 the p of ghanging 1ts reg; Offic of regiskared agenl, of toih, In the Stale of Flofiga. | &m jamiliar wih, and 3ccept

the obligations ol regy starad agent.
SIGNATURE
S, by g pord nama o Mashemd syl g ik i sop Colda (NOE: Rayaranad shagdni s ipgraius sguied wikn simring) DATE
iy Ty 9. Biaction Campalgn Financing $5.00 Marpe
. AR i LS i Trust Fund Contribution. {0  Addedto Foes
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
Tne fD ' [ Deieie e [Ocrenge [ Addiion | &
NAME TOMASSEFI'I JOHN A ;B”.
SIRET ADORESS | 341 HARBOR DR. STREEN ALDRESS -
anv.s.2p | POMPANO BEACH, FL 33062 cnv-s1 2P g
Tk : O Detere ThE OGreme [ Addten g
NAME AME
SIREET ACHIRESS: SIREET DDRESS
CRY.51-2p o-5t-he
me 0 tetew e Ottenge [ Mddion
NAME N
STRET ADDRESS STREEVAIORESS.
¢iTv.st-1e £v.ST-Hp
e O e T Cthege 0 Addiion
L HANE V- - . v - PRSI 7TV U S [P e . .
STAEEY ADDFESS STREN ADORESS
tiv-g1-2p . <av-s1-ap
e O Deeee e Dol [ Addiion
NANE HAME
SURET ADDHESS SUREET MHDAESS
citv-s1.20 V-1
e T Delee e Dtterge O Addibon
HANE HANE
STREET ADDAESS STREET ADRESS.
cTy.5-2P / cny.sT-2p

thig napnrlorsupp\nmen
changed, of on an amh

SIGNATURE:

gropiy Iccums and that my signature shal hive the same »egal aflect as 1f rracte under oath; that 1 am an olficer o direcior
oflmcmporm o the recaiver or rpfiab afnoolatad

ithhig Imng toes nol quatlly for the exemolion stated in Section 110.07{3)i}, Florida Statutes. | further certify thal ihe information
L 43 requirad by Chapter 607, Flod Ana that my nama appears In Block 10 or Block 1111

03 //:L ﬁ} %Zﬁ% L{éf{é

IMG OFFICER DR IMRECTOR Caryurns Piine #




