FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000082081
1. Entity Name 5 08 04-17-2003 90178 016 ***150.00
AIRPARKS USA, INC.
Principal Place of Business Mailing Address
741 CATO RANCH RD P O BOX 606
FRUITLAND PARK FL 34731 FRUITLAND PARK FI. 34731
Suite, Apt. #, efc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Fer
65-%33036 Naot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Namg e a - oL R -
SEWELL, STEPHEN G Street Address (P.O. Box Number is Not Acceplable)
907 WEBSTER ST
LEESBURG FL 34748
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. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE

5 Signaturs, typ(;d Qr printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Aft::ll-\llﬁa;lg":(;:)!s iEeEm]lﬁl f).‘esgsg?} 0‘0 : 9. Election Campaign Einanang $5.00 May Be
. ) " Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
E A0, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Delete TMLE [ Change [ Addition
| -wame HEYNE, CAESAR NAME
|- smeeraoozess | P O BOX 606 N/A STREET ADDRESS
cmv-sr-zp | FRUITLAND PARK FL 34731 CITY-ST-21P
TITLE ST : O Dolete THLE [changs [ Addition
NAME COCHERET, JAN NAME
staeeTanoiess | P O BOX 606 N/A STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-21P
TITLE 1 Delete TITLE . [C] Change (] Addition
NAME it - c2 w4 ememen g - NAME | o i e L e - ROTI
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE [ Gelate TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE ' [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2iP CITY-ST-2P
L ——

12. | hereby certify that the informatiga-Suppplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supffifefnental report is true and aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the regetver or trusjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach an-agdress, with all giher like empowered.

URE REQUIRED

ED. SPFCER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ___S

AY 2842650

CR2E034 (10/02)



