FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 113[2003 i%?otam
1. Entity Name 09-11-2003 20079 033 ***550.00
AERO SQUADRON, INC.
Principal Place of Business Mailing Address
148 PRIVATE PL 148 PRIVATE PL
W PALM BEAGH FL 33431 W PALM BEACH FL 33431
. e e
Sams » alove
Suite, Apt. #, etc/_ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
V4 AR
City & State * Citf & State 4. FEI Number Applied Far
/V//i' /‘,//ﬂ 0l -p595 (51 Not Applicable
Zi Count Zj - Count it
P ountry P ny__s 5. Cerlificate of Status Desired | $8.75 Additional
— Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;ﬂ/ /ﬂ
FINANCIAL FOUNDAITONS, INC. Streat Address (P.O. Box Number is Not Acceptable) e
3150 SANDY RIDGE DRIVE
CLEARWATERFL—%'IGT—'« e M P T s T S T e T e e T ot WS SR
LM v on City P FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent. .
~ S /g / ) Danc! ?aféf /5'/ 7
SIGNATURE Pl (B len Fresit céﬁ’ z
\gnatu 5. typed of printad name offegistered ageWmabla {MOTE: Ragistared Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . . o
9. Election Campalgn Financing $5.00 way Be
After Septen‘lber 10, 2003 Fee will he $750.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 —[
TILE P O Delete TILE [ Change [ Addition
NAME CAREY, DANIEL F NAME
sweer anoress | 148 PRIVATE PL STREET ADDRESS ——
CITYST-2P W PALM BEACH fL 33431 CITY-ST-2P —
e = o [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete THILE ] Changs [ Addition
NAME NAME
STREET ADDRESSY |75 == 7 — & e - = e R STHEET ADDRESS 7T / e e
CITY-ST-21P " CiTy-St-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS /
CiTY-ST-2iP CITy-ST-21P -
TITLE O Oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
GITY-ST-ZIP CITY-ST-ZP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _—
CITY-ST-zip CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachment with an addregh, with allssher like empowered. C{
BT 57 BEDRTR | £ L Pesiy? %é .
SIGNATURE; /A 75/ SE N5 | an i sdadd 3 510 40%

SHINATURE AND TYPED OR PR mrrsyyy'i= EIGNING OFFICER OR DIRECTOR Data Dayhme Phona #

v  2vEgELD

CR2E034 (4/03)



