FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I May 05, 2003 8:00 am

DOCUMENT # P93000056630 Secretary of State

1. Entity Name 05-05-2003 90727 013 ***150.00
AEROAGE, INC.

Principal Place of Business Mailing Address
8703 AIRPORT BLVD 8703 SIRPORT BLVD
SUITE 2 SUTE 2

LEESBURG FL 34768 LEESBURG FL 34768
5 C A A O
ingi i 3. Mailing Address

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apt. #, etc. %DHECK HERE IF MAKING CHANGES
City & State } City & State 4. FEI Number Applied For
59-3196265 Not Applicable
Zi Countr Zi Countr » . i
P I y P Y 5. Gertilicata of Status Desired ] $8.75 Addtional
-— R . Foe.Required-- . _ _|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNal

PUCKETT’ TYSON L Street A:dre:;zs, (F?O,‘I'Box Nurmnber is Not Acceptatlg}
8703 AIRPORT BLVD.

LEESBURG FL 34788 B703 Aronr BLuh STE 2
City

, LEESBORL 1 FL | 2983

8. The above named entily_submits this statement for the purpgffse of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obhg@d agent.

23 foa 03

SIGNATURE
Slg ature, ryped or printad name of regls(ered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FlLé NOW!I! FEE IS $150.00 . - . :
N 9. Election Campaign Financing $5_00 May Be
After fay 1, 2002 Fee will be $550.00 _ Trust Fund Contribution, Ol Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TME PST ) Delete TLE ARLENE M. )L/Q RO / Gathange (] Addition
e PUCKETT, TYSON e S337 PleciocA DR PRESIEANT
streer acress | 8703 AIRPORT BLVD, SUITE 2 STREET AUDRESS
cmv-st-ze | LEESBURG FL 34788 CITY-ST- 2P FroiTlawed PIC £t 3473 /
LE VItE PRESICENT [ Delete TITLE /?ﬂ'r'ﬂ-! e ko V7 dndd/ [] Change mddih‘m
::I:ILEEET ADDRESS . ::I:;T ADDRESS 53‘1 g 7 ,"L,’LA DL
CITY-ST-2IP CITY-ST-2IP F@/T’L#ﬂﬂ P‘C ;‘- S d 75/
TILE - ' - o © 7 [ Delete TIMLE - - - -7 - [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-§T-2IP
TITLE [T Delete TITLE Ochange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP . CITY-ST-21P
TILE O pelete TITLE [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify 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 this report or supplemental repert is true and accurate and that mfr signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation @Libe receiver or trustee empowered to exute this report fs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pddress, with all othef lille empgwere

SIGNATURE: /Lﬁfwﬂﬂu (Rl D __—\ zz4/% 45 /35'2 6?6 ”ﬂJ

[SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— Date Dag--l.a Fhore #

%

CR2E034 (10/02)



