- - 2003 FOR PROFIT CO)
UNIFORM BUSINESS RE} .

\TION

FILED
Mar 28, 2003 8:00 am
Secretary of State

317

1. Entity Name

AERO HORIZCNS, INC.

DOCUMENT # P01000003682

03-17-2003 90150 028 ***150.00

Mailing Address
PO DRAWER 10
OCALA FL 34478

Principal Placa of Business
2E ASHLEY COURT
OCALA FL 3471

h!

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

9. 372586

CHECK HERE IF MAKING CHANGES

Al

City & State City & Stale M-\FEI Number Applied For
Not Appiicable
Zp (Counry o Ze | Coumw.. |- 5. Corlificate'of StatusDesired = -0 fgg'gilﬁfﬂ"""a' -
= ~ _ 6." Name and Addreas of Curreni Reglslered Agent ~ T T = 7. Nama and Address of New Registered Agent B .
M Tack A Tiane
. . ,
RUBINAS, WAYNE L Sireet Address (P.O. Box Number is Not Accepiabie}
607 EAST SIXTH AVENUE A ]
TALLAHASSEE FL 32303 ZZ[&, ﬂ‘j/j /éz/wd/&f
Cit Zip Codg
"o ALA G

the obligations of registerad agent.

" T R LA
- 8. The above namad entity submits this statement for the puipese of changing its registared office or registered agent, or boih, in the Siate of Fiorida. | am femilisr with, 4.d accepl.

DClp ff

F-/Y—03

A .
SIGNATURE J;r,[( A Qﬁ—mc

Signalure, typad o prsted nama of regitlerad sgent and tile i opplicabls.

Clyfs: Reglsterec Agent signatus

& tecuired when reinstaling) DATE

i

FILE NOW![! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
" Make Check Payable td Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution,

$5.00 tay Be
Added to Fees

19. OFP!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TiLE PSTD O velere TME : Ol Chawge (] Acaition | &
NAME CLARK HAME £
sTreeT appress | 2216 ASHLEY COURT STREET ADDRESS 3
CITY-ST-21P QOCALA FL. 34471 CITY-ST-2IP %\‘f
TLE O belete TME O change (3 Addition | &
HAME NAME

SIREET ADORESS STREET ADDRESS

CIY-S1- 2P LTy ST-2F
i1 I e 1 i RT3 THeTE BT e SRRSO ) Cnange™ [ AR AR )
NAME . |-——— — i 011" Sl S - - T — e -
STREET ADDRESS STREET ADDRESS |.

- $i-71P Y- ST-7P

TTLE O Oelets me (T Change . [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

T O esets TITLE O Change (] Addition
NAME NAME . )

STREET ADDRESS STREET ADDRESS

CiTY- $T.7p " CiTy- T2 :

e O oelets mILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORZSS

CITY-S1-21P - C{TY-ST-2IP

12. | hereby centify that the information suppli
* indicated on this report or supplemand

of the corporation or the receiver
changed, or on an attachment w#

LSI&NATU RE"

ac with this h'ring
Rort is jfue an

r

erad |C exacuta this
pFlike empo

does not gualily for the exemption statad in Section 119.07’13 {
accurate and that my signature shafl have the same legal efiect as it made under oath; that | am an officer or d-rector
quired by Chapter 607, Florida Statutes; and that my nama sppears in Block 10 ar Biock 111f

report as re
wered.

ii). Florida Statutes. [ further certily that the infor:mation

HBu3l2l

Daylens Fhons #




