2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

AEROSMART CONSULTING, INC.

PO2000109183

R 07-09-2003 50033 035 ***550.00

Principal Place of Business
14821 WADE RD
JACKSONVILLE FL 32218 .

Malling Address
14821 WADE RD
JACKSONVILLE FL 32218

95052259

2. Principal Place cf Business

3. Mailing Address

A PR P

Suite, Apt. ¥, ete. Suite, Apt, #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Stale q, umphyar Applied For
ggc rig&q 8 6 C/é Not Applicable
Zip Country Zp Country 5, Certificate of Siatus Desired O ?g‘?nsq“:.‘dr:gi“"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
| P . e e e e o} _Name. et e e e e P
SPANOPOULOS, CC E Street Addrass (PO. Box Number is Not Acceptable)
14821 WADE RD
JACKSONMILLE FL 32218 N .
S i J=ciy T = = pa gz ZioCode.

rG

The cbligations of registered agent.

b
»

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the Staie of Florida. | am familiar with, and accept

SIGNATURE = -

[NOTE: Registared Agend sigraturs raquired whoe reinatating}

DATE

. Signature, typed o printed nama of repistand agent and tite il applicabla.

FILE NOWN! FEE IS $550.00 °
After Seplember 10,2003 Fee will be $750.00
Make Check Fiiyable to Florida Department of State

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. GFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e 0 T O Detete me T RS vEaN_ - Dl change 583 Addition | &3
NAME lspmomoa CONSTANT! e BANVDPOULDS  GRELORY 3
sTREET boress | 14821 WADE RD sweET 0Ress | ) oy g3 | Wwahsg/ Redd §
omv-st-ze  [JACKSONVILLE FL 32218 CIY-5T-2IP “TA K SonV) LLE 'FL 327 & él
E [ Desete TE Clchange [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St- 2P
e T Delete TME Cchange [ Agdition

= A ——e= [ = = o e o s mrme o SRRt . EYVYYT S = CT S oo e o -
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P _‘
TME O oeleta e Cycrange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
cirY-S3-2p . CIY-ST-2p
Tme 1 Dekem e C)Chanpe [} Addition
HAVE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7Ip CiTY-s1.21P
TLE ] Dekte Lyl Cichange [ Addition
MAME MAWE
STREET ADDRESS STREET ADDRESS.
CmY-5T-2P CITY-5T- 0P

SIGNATURE: =

12. | hereby cenify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is trus and acsurate and that my signature shall have the same legal &
of the corporation ar the receiver of rustae empowated to exacute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HAEQIRURECot  SPAv0po uens

as it made under oath; that | am an officer or direcior

qo4
75'_2-3’60"(

2Jif2003

Cavtime Phone ¥

.~



