2001 UNIFORM BUSINESS REPORT (UBR) Jul 19 le()I(J)]i:]g 00
u . am
DOCUMENT # PO0000090815 S ecrétary of State
AERIAL COMMUNICATIONS OF SOUTHWEST FLORIDA, INC. / 07-19-2001 90236 023 ***550.00
Principal Place of Business Malling Address
P.O. BOX 7122 P.O. BOX H22 MU v~ -
FORT MYERS FL 33911 FORT MYERS FL 33811 : .

R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O %Qé } l Not Applicable
Zip Country Zip Country B P . j . $8.75 Additoral. __ _
| - N DS e e | —m atmeee ] L5 Certificate of Status Desired 4 | Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SO ST PROFESSIONAL S CES OF FORT MY Street Address (P.0. Box Number is Not Acceplable)
£RS, INC.
13571 MCGREGOR BLVD,, #22
FORT MYERS FL 33919 City FL | 2 Coce
1
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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Hlecti S
. 5 tion Campaign Financin
Tax filing requirement and elects to do so. After September 12,2001 Fee will be $750.00 Tri(s:tl(;:n P glgntlr?buti:n ng 0 ?g;%?ohgz‘;se
(See criteria on back) O Make Check Payable to Department of State "
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % P. DD N A/f‘o ﬂ?DSQ\J &R -+ [ Delete TITLE ‘ [J change [ Addition
NAME NAME E
smesraooness [ Fr 0. Bo R T4 STREET ACDRESS
ov-ste | o T Y Y m{ FL »54971 OITY-ST-ZIP
TE ] Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY—ST:g!P . o . . 7CITY_-ST-Z_[P o — A . ) .
THLE 1 Detete mE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
TITLE O palste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS | - -
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recejweryr trustea ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghms an address, V\p ther like empowered.

SIGNATURE: (RELR D B ES e/ .y/é/ of

SIGNATURE AND TYPED OR PRINTED NAM! OF SIGNING OFFdeR OR DIRECTOR Jate Caytima Phone #

v PPN

CR2E034 (5/01)

i



