2002 UNIFORM BUSINESS REPORT (UBR) A HFIZ%E? 8:00
DOCUMENT #  P93000088526 gcre%ary of S.tat(il "

1. Entity Name

AIRCOMM, INC. 04-11-2002 90043 002 ***150.00
Principal Place of Business Mailing Address

301 SW 34 AVE 301 SW. 34 AVE

905-411 905-411

OCALA FL 34474 OCALA FL 34474
- L WAON AT MR
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65“0457059 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
S e e T e e i i T e T s = e -5:-‘Cerm“@i‘f"p@tﬂ%—%s"@—n—m—“ ‘Fee'Requlred—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOFSKY’ DAVID Street Address (P.Q. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
STE. 450
HOLLYWOOD FL 33021 City FL | ZrCose

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.

SIGNAFURE
Signature, typsed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS 150.@ . N ‘
Tax fﬁingrequirementgand elects tjdo 50. 9 After May 1, 2002 Fee w|||$be 555081)“11? 10. Erectlon Campagn F.lnancmg 0O $5-00 May Be
o rust Fund Contribulion. Added to Fees
{See criteria on back) O Make Check Payable to Department ofé
1. OFFICERS AND BIRECTORS 12, Cf ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE O change {1 Addition
HAME MURPHY, PAUL NAME
STREET ACDRESS (3101 SW 34TH AVE #905411 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-S57-2P o il -
T 1me T T O Dekete TILE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [O change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the regeiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on, . t with an agdress, with all other like empowered.
AR ML@Q(,LW /%},ﬂ} g//%: (3} 5553270

u T
SIGNATURE AND TYRED OR VRINTEMIAHP'Q'QNING OFFICER OR DIRECTOR ate Zytime Phone #
1 8 T

?,

CR2E034 (9/01)



