, N
-—~-&000_UNIFORM BUSINESS REPORT (UBR)

van

02:06-2001 50245 033 **%500.00 H

DOCUMENT # P94000037399 '  PSHO0005730
1. Entity Name ] e T Lt
AERO AD, INC ‘ S LR OF S 1Al
’ * 210N O] PG"“O.\G’E’!’S‘
i 0 )
Principal Place of Business Malling Adciress I F EB , 6 P H l@* Oll
37425 SW 192 AVE 37425 SW 1R AVE
FL CITY FL 33034 FL CITY FL 33034 TiVU013
us us
t} E
Suite, Apt. #, etc. Sufte, Apt. ¥, etc. ﬁ u u OTWr “TE % E—ug %PAC@Z) {
mm
City & State City & State 4. FEI Number - 850498964 Applied For
Not Applicable
2ip Country Zip ~ Country . $8.75 Additional
] 5. Cartlficate of Status Desired a Fae Required
= =SRS5S 8 Namo'znd ‘Adidress-of Current Reglatered Agen —————= === -~ Name-and-Address of. New Registored Agent D
MERRILL, RICHARD L Meﬂmu., Ricnsko ¢
88511 OVERSEAS m AY Streat Address (PO, Box Number is Not Acceplable)
SUITE #6 3MA5 S (92 AV
TAVERNIER FL 33070 C_ty# A5 & Yo
i p Code
A Pk ity FL [*5%35
for the pi of changing its registered cflice or registerad agent, or both, in tha State of Figrida. '
and tae i {NOTE: Reg Agent rocasired wh . DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWH! FEE IS $550.00 : . .
Tax filing requirement and elects 1o do so. | Ater SEPTEMBER 13, 2000 bain. witl ba $750.00 | '™ To0 o0 CeTReIGn Fnanchia $5.00 uay 5o
{See criteria on back) Make Check Payable to Department of State R
11. QFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD ' O belete TITLE [ change [ Acition §
RAME MERRILL, RICHARD L NAME =
STREET ADDRESS | 37425 SW 192 AVE STREET ADDRESS §
om-st-26 | FLA CITY FL 33034 ca-s1-2p 8
THLE [ pelete TME O change [ Addition | O
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-ST-210 CITY-§T-2P
== = TS et TE Clcnge  JAddion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TME O elets ne v O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
ury-sT-ap CITy-S1-7IP
TME O Detele mLE [ change [0 Addition
NAME NE
STREET ADDRESS STREET ADDRESS
~Cmy-st-ze | L. _caY-sT-2P
TME O elots rml.s DI changs [ Addition
MAME NAME i
STREET ABDRESS STREET ADDRESS
tty-ST. 2P cmr-s*r »
13. | hereby certify that the information suppilied with this filing doss not quality for the exémption stated in Section 119, 07(3)0) -Florida Statutes. | further certify that the information
indicated on 1his report or supplamental repon is rue and accupee and that my signature shall have the sams legal effec! as il made under oath; that | am an oificer or director
of the corporation or the receivey of pred to exggutd this report as requlred by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12t
changed, or on an attachment, h g gdmpowere
SIGNATURE: ot Joz ol 305-24S~H%E
- ow Bayane Prone §




