FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # P94000087476

1. Entity Name .
AEROVIEW COMMUNICATIONS, INC.

Secretary of State

05-01-2002 91529 003 ***150.00

vIel4qQ

A gEL
2. Principal Place of Business 3. Mailing Address

5121 BOWDEN ROAD 6622 SOUTHPOINT DR. 8 )
SU?EJ%?EA"*;‘].B;JC"? SUSIU'%E'.AM;}#'E;? DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
JACKSONVILLE FL JACKSONVILLE, FLORIDA [59-3281963 Not Applicable

Zip Country Zip Country ) . $8.75 Additional
32216 USA 32216-6188|USA 5 Cortfcato of SatusDesired L] Py poquired

7. Name and Address of Current Registered Agent

S =Name oo e e Y W e i s e | —
GRIMM ELLEN T
Strest Address (P.O. Bax Number is Not Acceptable)
4826 S CLERC ROAD
. . 5 s JRCKSONVILLE FL | $73%7
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE T v
. - Signature, typed or printed name of registe_red agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating)  « DATE
- e - e—— = o LT o B R D - .
9 ;::(sﬁﬁ:rporatilun is eligible to satisfy its Intangible ay, 10. Election Campsign Financing ~ : '5'5.00 Méy,Be
: 'g requirement and elects to do so. Trust Fund Contribution ). Addedto Fees
{See criteria on back) ; : B )
11. OFFICERS AND DIRECTORS
TTLE D
| e VIRGIN, JOHN .
“t sweeTanoress [ 5121 BOWDEN RD, STE #107
; CITY - 57- 2P JACKSONVII]TIF:, F1, 32216
TILE
NAME
STREET ADDRESS
Ty -8T-2P
o
.| NAME L. ~
s m— — T e iy, e R e e S bem— = a
STREET ADCRESS
CITY - ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY -ST-2IP
TME B o Lo )
NAME-T s o . e e 7T . “,'-'
STREETADDRESS | = .. ot
omy.sT.ap- Y| o & . R A . DY STETIE, abetedilenia . i
13. | hereby certify that tha information supplied with this filing does nat qualify for the exemption statad in Section118.07(3)(i), Florida Statutes. 1 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 tha corporation or the receiver or trustee empowsred to executa this report as required by Chapter 807, Florida Statutes;'and that my name — -
appears in Block 11 or on an attachment with an address, with all other like empowsred.
LS
. Y
SIGNATURE: x Q/&qu/}/\am S-1h-0%
) SW‘HJRE AND TYPEP‘PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
N At

STFFLA2381F1 -




