2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067372

1. Entity Name

AERO SPORTS OF QUINCY, INC.

Principal Place of Business Mailing Address

3240 CAPITAL CIR SW
TALLAHASSEE FL 323108723
153

3240 CAPITAL CIR SW
TALLAHASSEE FL 32310

. ALUILIUY

3. Mailing Address

RMTRATIA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

R

City & State City & State 4. FEl Number Applied For
59'3267 145 Not Applicable
Zip Country Zlp Country 5. Gertificate of Staws Desied ~ []  $8-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) - Name
CUHASI, JAMES B Street Addrc;ss {P.O. Box Numb;ar I8 Mot Aceeplable)
3240 CAPITAL CIR W
TALLAHASSEE FL 32310

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicdble. (NOTE: Ragisterad Agent signature required when rainstating) DATE

. FILE NOwW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

11. QFFICERS AND DIRECTORS ’ l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
v LEDSON, RICHARD L e
STREET ADDRESS | 3240 CAPITAL CIR SW SIREET ADDRESS
emy-5T-2P TALLAHASSEE FL 32310 oiry-ST-2
TE D O pelete UnE [1Change [ Additian
NAME CURASI, JB. NAME
STREET ADDRESS | 3240 CAPITAL CIR SW STREET ADDRESS
CITY-ST-2IP TALLAH_ASSEE FL 323_10 CITY-57-2IP
TILE 1 elete TITLE [CJchange [ Addition
HAME B 3 _NAME
STREET AUDRESS STREET ADDRESS - T -
GITY-§T-2IP CITY-ST-2IP
me O Delete TLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
me {7 pelete TITLE [J Change  [1] Addition
- NAME ‘
iThecs annareg STREET ADDRESS
sT.7p CITY-5T-ZiP
= [ Delete TILE [ Change [ Addition
NAME
anneEse STHEET ADDRESS
r-ze oITY-S1-7P

.3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Ve <A to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment | other like empowered.
Vé?ﬁ? Fso-576 53¥2

RIS R UTAR Tt
:NATURE: ARE Fed 20
i Date Daytima Phone # .,

May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90186 001 ***150.00

CR2E034 (9/99)



