2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P93000086275 - Secretary of State
1. Enlity Name 02-04-2003 90136 050 ***150.00
AERIAL ADS, INC. OF THE SOUTHEAST
Principal Place of Busingess Mailing Address
11504 BACK BEACH ROAD 11504 BACK BEACH RD .y p
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 dd""d401
- . WA AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65—0452905 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O geae.g;jq lﬁ:!edc:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T ey o it g e et e e | NBMO o n e e~ —
< MYERS, JAY Strest Adoress (P.O. Box Number is Not Acceptable)
328 GREENWOOD CIRCLE
PANAMA CITY BEACH FL 32407
City FL Zip Code

B. 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. |am fammar with, and accept
the obligationg g eglstered agent.

SIGNATURE
Signature‘;t\ig_ed or printad name of registered agent and tit'e if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - )
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabla to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE : - 1 petete TILE [ change [ Addition
NAME MYERSSJAY W HAME
street anoress | 328 GREENWOOD CIRCLE STREET ADDRESS
orv-si-zp | PANAMA. CITY BEACH FL 32407 GITY-ST-7IP
TILE [ o O pelete TITLE [ Change  [] Addition
e SWANN; ANNETTE e ’
STREET ADDRESS | 328 GREENWOOD}‘CIRCLE STREET ADDRESS
crv-sT-ze | PANAMA CITY BEACH FL 32407 CITY-§T-2IP
TILE VP [ petete TITLE [JChange [ Acdition
NAME MYERS, TIMOTHY J } e - L — - L e e
STREET ADDRESS | 328 GREENWOQD CIRCLE STREET ADDRESS
CITY-ST-7PP PANAMA CITY FL CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-8T-2IP
TILE O celete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify thal Ihe information supplied with this filin g 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 report is true and 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 or trustee empowered to execute this regort as 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 acdress, with ali other like empowered.

SIGNATURE: 20 JaN ©3  BSv 235 4o 3o

SIrNATUHr ANDTYPED OR 1HINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

S TR T |

nv

CR2ED34 (10/02)



