FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P0O3000083850 05-03-2004 90728 044 ***]158.75

1, Entity Name

AIRSCAN AMERICA, INC.

Principal Ptace cf Busingss Mailing Address
707 N FRANKLIN STREET STE 725 707 N FRANKLIN STREET STE 725
TAMPA, FL 33602 TAMPA, FL 33602
’70 30 CEATER LANE | 7030 CENTER LANE
Suite, Apt. #, etc. Suite, Apt. #, etc 01072004 Chg-P CR2E034 (10/03)
City & Staie City & Statc 4. FE} Number Applied For
ﬁﬂ{flf/élg, Fi (T/{\S’Vfllgl FL 65-1202778 Mot Applicable
Zip ountry Zip LUNIry " s Desi $8.75 additional
g2730 &EVﬁﬁp 32780 2‘5Vﬁﬁp 5. Cerlificale of Status Desired N Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘9 —
FOTOPULOS, THOMAS E _ Af/”'”ﬁa ; . 070 Whe S
707 N FRANKLIN STREET STE 725 lreet ox Cee %}'
TAMPA, FLL 33602 W% gﬁ 2 2 E
Cit Z| )
Y ) THCVILLE FL | 252080
8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am famifiar with, and accept
the abligations of regs d ggemt.
S aNATURE % ‘ ToomAS E. ForoPuhoS %f/ 4
Signalure, lvpet of printed na'nng sieret] agerd and e f applicable WNOTE Aegishaed Agert signalure requred when ‘eirslatng) DJE
FILE'NOW!! ‘FEE IS $150.00 = 8- Elacton Campaign l'-:(nanclng T '$5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detsts TITLE f 0 ﬂChange [ Addition
MAMT FOTOPULOS, THOMAS E NAME ﬁfOM AS F. Fb?‘dﬂo’(d o8
STREET ADDRESS | 707 N FRANKLIN STREET STE 725 STREET ABDRESS Ho30 CrAHTER LANE
onv-sl-2F | TAMPA, FL 33602 CIfy-S1-2P 71 T SV LJ—E FL 37 7(? o
THLE 3 Delete TTLE I Ghanrge [ ] Addition
HAME HAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-Z2Ip CITY-ST- 2t
TILE 1 belste THLE [ ehangs [ Addition
{IAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-3T-2IP
THLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 219
TITLE [ Delete Tme D Change [ Acdition
HAME TiAME:
STREET ADDIRESS STREET ADDRESS
£ITy-5T-2iP CITY-ST-2P
TITLE ™ Delate TITLE [ Change  [] Addition
HAME HAME
STRFET ADDRFSS STREET ADDRFSS
Ciry-s1-7IP Ciy-31-2Ip

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an offlicer or direclor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 111t

changed. or on an attachment yiih an adgress, with all other ke empowered.
SIGNATURE: % > THWAS E. FoTofiloS 4 27/04 @/)245’ v/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR [ Pr—




