FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # P02000040918 01-23-2003 90180 007 ***150.00

1. Entity Name
AERTRADE, INC,

Principal Place of Business Mailing Address ) 5 5 U 1 2 0 B 7

4029 GILDER ROSE PL 4039 GILDER ROSE PL

WINTER PARK FL 32782 WINTER PARK Fi 32792
2. Principal Place of Business 3. Mailing Address ”"“I" m ||"| "I" Ill” |l|“ "'” "m ”I“"Ill ml' ”II“'” '“[
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE 1F MAKING CHANGES
City & State City & Stale ’ 4. FEI Number Applied For
h 25{" 06—7 8’U S Not Applicable
zp Country Tip Country 5. Certificate of Status Desired O ?g'g?qmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
PROTHERO, WILLIAM__~__-— oo T Swest Address (PO. Box;lumbér is Nou Accep!agl-ej
4039 GILDER ROSE PL
WINTER PARK FL 32792
City FL _Zw‘p Code

B. The above named entity subenits this statement for the purpose of changing its registered office or registered egent. or both, in tha Stats of Florida. | am lamiliar with, and accept
1he obligations of regislered agent.

SIGNATURE Z( .
: Signatir, typed of prned neme of ragistered egent and btia f appkcable, (NOTE: Registored Agem signaiure requited when reinstating) DATE

FILE NOWY!! FEE IS $150.00 . o
- 9. Election C F
£ 7 After May 1, 2003 Fee wil be $550.00 | et comton " O a0 May o
. Make.Check Payable to Fiorida Department of State
30, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e {),QesIdeyﬁ-f . [ oetets e - [change [ Addition
hAvE PeotHEROD, WitLIAV] e
STREET ADDRESS . STREET ADDRESS
039 GUDER RISE PLACR
CITY-51-21P “K, INTER_ PPRK. ;L 2 2 795N CITY-ST-21P
TITLE [ Delete TIME . [JChange ] Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TWRLE O ostete WILE [ Change [ Addition
NAME HAME
STREET ADDRESS | - [ - T T STREET ADORESS [ 2 —seeme w e oo . - -
CiTY-51- 2P CITY-ST-2P
TME O Delete e O Charge [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Oelete THLE ) O Cmnge [ Addition
NAME - ) ' NAME
STREET ADDRESS | STREET ADORESS
em-stae | : : eiry-5T-2P
TILE [ petets TE O Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2P

12. | nereby centify that the information supplied with this ﬁling dloes not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oatr: that | am an officer or director
i pa.empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith afl other like ompowersd.,

of the corporation or the recpime®eg jrus

changed, or on an attachpfBint wilk, ajngliard

SIGNATURE: ARSI REQUIRED JAN 531[93 457 677 4227
Oty Daytima Phone 4

BIUNATURE AND KYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOA

Feb 27,2003 8:00 am

CR2E034 (10/02)



