FILED :

CORPORATIO i
NIFORM BUSINES + Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000089777

PROFESSIONAL AERO TECHNOLCGIES, INC.

ecretary of State

04-14-2003 90063 001 ***150.00

Principal Place of Business
11744 SPANISH LAKE DRIVE

TAMPA FL 33635

Mailing Address -

11714 SPANISH LAKE DRIVE

TAMPA FL 33635

- b g W

I A

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
37 - /“5[.303? Not Applicable
zp Country 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
... .. 6._Name and Address of Current Registered Agent. . _ . . R ._7._Name and Address of New Registered Agent. ..
- Name
P DA’ PATRICK JR ] Sireet Address (P.O. Box Number is Not Acceptable)
-11714 SPANISH LAKE DFIIVE
TAMPAFL 33635 = %
S w ) fl City FL Zip Code

The‘ébove naimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o the obhganons of reg\stered agent

S1GNATUHE

Signatura, typed ¢r printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

»

8, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O petete TITLE [Jchange  [J Addition ..%
NAME PALEVEDA, PATRICK JR NAME S
staeeT aooress {11714 SPANISH LAKE DRIVE STREET ADDRESS 3
crv-st-2r | TAMPA FL 33635 CITY-ST-2IP 2
I
THILE ST O pelete TILE [Jchange [ Addition 5
NAME PALEVEDA, JUDITH, NAME
steeT aooness | 11714 SPANISH LAKE DRIVE STREET ADDRESS
GITY-§T-2IP TAMPA FL 33635 CITY-ST-2iP
- TMLE - eam [, T T s 3T TR e TORTTISA . ;—‘-MDABEEEFW‘ :rﬁTLE. —f‘“’)“"g?:_“i EEa e E Change D Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-ZiP CITY-ST-ZIP
TITLE [ oalet TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ oelete TITLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S1-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporallon or the receer or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if
= e
¥ et //gaf/e’ﬂfﬂ 4‘// ¢ s

Dale Daytirne Phx



