2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2002 8:00 am

WL

ur

nv

3
DOCUMENT #  P95000015486 1

~ Bty Nare S Secretary of State
AEROSYSTEMS INTERNATIONAL, INC. 02-20-2002 90174 045 **%150.00
rincipal Place of Business Mailing Address

275 POINGIANA DR. 275 POINCIANA DR.

NDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937

. Principal Place of Business 3. Mailing Address “"”II’ "I um nm III” I|I|| |I”| I|’|| ”m mﬂ |’|I| ||”| l”' ‘“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
59‘3303620 Not Applicable
5 Zp e - Countrzf_ — Zip‘ . A - Coumryh - - .. _] 5..Certfficate of Status Desireg: O $8.75Additional .
: - : T Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BOTTO' DAVID C Street Address (P.O. Box Number is Not Accaeptable)
275 POINCIANA DR.
INDIAN HARBOR BEACH FL 32937
City FL Zip Code

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

CR2E034 (8/01)

IGNATURE
Signature, typed cr printed name cf registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
)
3. "This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
| Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
. (See criteria on bagk) %) Make Check Payahle to Department of State !
" L]
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE P . [ Delete TITLE [Jchange [ Acdition
{ME BOTTQ, DAVID C NAME :
REET ADDRESS 275 POINCIANA DR. STREET ADDRESS
f-stze | INDIAN HARBOR BEACH FL cinv-s7-7P
:TLE O pelete TITLE [ Change  [] Addition
AME NAME
{REET ADDRESS . STREET ADDRESS
[fY-st-2IP o ) ] o _oiTy-st-zie | _ . _
l?LE [ pelet TITLE O Change [ Addition
SME NAME
[HEEI ADDRESS STREET ADDRESS
{IY-ST-E#P CITY-8T-ZIP
:"-E [ Delete TIFLE (O Change [ Additien
:ME i NAME
[FEET ADDRESS ||, a STREET ADDRESS
[Y-s1-7IP : i CITY-ST-2IP
i’LE . [ Delete TITLE [J change [ Addition
IME NAME
{REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
LE 3 Delete TIME [J Chenge [ Addition
ME NAME )
§2EET ADDRESS STREET ADDRESS
TY-sT-zip CITY-ST-ZP
il

3 hereby certify that the inform4tjpn supplied

; goes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or su mentalr .-, ‘

angl .'} curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejgr or trustg o ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptfvith an a A -- 7 , I like emgowered.

IGNATURE: _.JZ @7 IREQDNIEY 5 PDRIOS/0R_ BAI7230230

SIGNATUR ND TYPED OF PRINTED N ME OF SIGNING OFFICER UR DIRECTOR Date Daylime Phone #




