' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # _ PO1000087838 ecretary of State

1. Entity Name 04-10-2003 90125 030 ***150.00
AERONET INC.

Principal Place of Business Mailing Addrass

4409 SUN 'N LAKE BLVD. 4409 SUN ‘N LAKE BLVD.

SUITE F ~ SUITE F

M o AREHREGAHAMAT R RNRRER R
2. Principal Place of Business 3. Mailing Address

2o Som N la u Dud | UD25 Soo N (Avs @vo

Suite, Apt. #, etc. Suiie, Apt. #, etc.

- [0 CHECK HERE IF MAKING CHANGES
Soide 1O <ore O\

City & State City & State 4. FEI Number Applied For
f)eloh\nc-. LA L_)Q_‘Oh\r]c, P 810548927 Not Applicable
- Zip o] Country le | Ceuntry N e __<%$8.75 i

: 3 5%)_‘ 2 B :)2) %’A 7 8, Certificate of Status Desired” — ] I§ee Reqt'rrj: d""‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! el Address (.0, Box Number is Not coeplabl
4409 SUN 'N LAKE BLVD. VLT A B\ o
SUIE F Sode 1O
SEBRING FL 33872 City FL %:g é_)
56 [/7|r o 12

8. The above named enmy SUDRATE this statement fgr the purpose of changing its registered office or reg:stered»égent or both, in the State of Florida. | am familiar with, and accept

_ the obligations of re
t‘lﬂhﬁs QDaRc;e-\—\—‘\ 4{"}103

SIGNATURE '
Sig\rﬁawmmﬁf&ﬁé—rregi;lwed agemr‘jtls it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
|
FILE NOW!!! FEE IS $150.00 v ‘ - )
9, Election Campaign Financin
After May 1, 2003 Fee will be $5 Trust Fund Copntr?bulion. ° O fdsd-EgQOh‘Ilz‘;sB °
Make Check Payable to Fic rida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - O el TLE iy Change [T Addition
: e PUNDG | GAsis L A D
HAME PULIDO, GABRIEL A NAME o I
STREET AUDRESS | 4408 SUN 'N LAKE BLVD., SUITE F szt aooeess | ED2E Don La va, S oy
L
crv-st-ze | SEBRING FL 33872 GITY-ST-2P Selorine FA. AXR Do }
TmE O Detete TLE I (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P . h e et o e e | oY-sTzP
TITLE l:] Delete TILE ’ 7 [OTChange [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE {1 Detete” TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE [ pefete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fili nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr hd accyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs with all othgylike empowered.

SIGNATURE: ___SIGNATUHE REQINRER. 1 Llals  gez-dzings

SIGNATURE ANDTW’QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

»
2

CR2E034 (10/02)



