2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T L TR T i i, T mer e T L et ipet e et T e - — Name" - == - —— P— —_———Tw = et e T, T T e S
LAZENBY' RANDY C Street Address (P.O. Box Number is Not Acceptable}

4639 HIDDEN SHADOW DR

TAMPA FL 33614

City FL Zip Code

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

SIGNATURE
AR Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
‘ 9. ‘Tl'hisfﬁ.orporangn is elllgiblg tT sz:nslfyc\its Intangible ftFlLE N?\;V(;{I)! I;EE !Si“$l:e525(;% 10. Election Campaign Financing $5.00 May Be
¥ Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee w -00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
e LAZENBY, RANDY e
sTreet aooRess | 4839 HIDDEN SHADOW DR STREET ACDRESS
CITY-ST-2IP TAMPA FL 33614 CTY-ST-2IP
TITLE VP [ pelste TITLE Dchange [ Addition
N LAZENBY, HELEN M NAME
STREET ADDRESS | 4639 HIDDEN SHADOW DR STREET ADDRESS
crv-stze | TAMPA FL 33614 CITY-3T-71P
5 1S (S S - Do ~ e e et & s e e () Change (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-ST-2IP
TITLE O Delete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-8T-ZP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-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 Stalutes, | further certify that the infarmation
indicated on this reportar supplemental reped is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation@rthe riceiver or trusteq wowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
attachrfient with an ad with all cther like empowered.

gk oy Lonesoy 3000 ®13-349-c6n

f RINT# NAME odsmumc OFFICER OR GRECTOR i Data Daytime Phone #

May 22,2002 8:00 am
2 ]
DOCUMENT #
1~ Enity Name P94000018966 Secretary of State
AEROSTAR MESSENGER SERVICE, INC. 05-22-2002 90110 038 ***150.00
Principal Place of Business Mailing Address
6306 BENJAMIN RD 6306 BENJAMIN RD hu likuiw
SUITE 606 SUITE €06 . -
TAMPA FL 33634 TAMPA FL 33634
- . OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2100883 Neot Applicable
Zip Country p Country 5. Cenliticale of Status Desired - [ fg'ggql‘;f:(;ﬁonal

CR2E034 (9/01)




