2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026380 FiI-ED
3, Eny Name May 22, 2000 8:00 am
AER-VERT, INC. Secretary of State
05-22-2000 90060 026 ***150.00
Principal Place of Business Mailing Address
3645 SW BIMINI CIR 3645 SW BIMINI CIR
PALM CITY FL 34990 PALM CITY FL 34990-133t
i S IR REC AT WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—0482362 MNot Applicable
_ zwp'“” o COU”UV_ ' Zip Country 5. Certficate of Status Desired [ feae';’:g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FHANK, RONALD D Street Address (P.O. Box Number is Not Acceptable)
3645 SW BIMINI CIR
PALM CITY FL 34990
City FL Zip Code

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
Signaturs, typsed or printed hame of registered agent and title if applicable {NOTE Ragistered Agent signature required when renstating) DATE
) L s ) "
g, 1h|sr<|;iorp?rat|(.)rn is il:g\:ge 1]0 simffy;s Intangible FILE NOW!!! FEE |S[ $150.00 10. Election Campalgn Financing $5.00 way Bo
axl ng §QU! ement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ' O peletz TITLE e O Change [ Addition
NAME FRANK, RONALD D NAME
STREET ADDRESS | 3645 Sw B|M|N| CiR STREET ADDRESS
CITY-ST-ZIP PALM Crn! FL 34990 CITY-ST-ZIP
TITLE DVST [ Delete TITLE {Jchange [ Additicn
HAME FRANK, JANICE A NAME
STREET ADORESS | 3645 SW BIMINI CIR STREET ADDRESS
CITY-ST-21f PALM CITY FL 34990 CITY-ST-2IP
TLE [ 0 Ooetete ~ Fme - - o = {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-21P
TILE [ pelate TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2IP
TTLE [ pejete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-2IP CITY-ST-2IP,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cron an g ment with an address, with all other like empowered.

1k Y 8 pp SLi- _

Date Daytma Phena #

SIGNATURE

CE e rakoer

-



