2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name A r 25, 2000 8:00 am
AEROSPACE INSIGHTS, INC. ecretary of State
04-25-2000 90052 017 ***158.75
Principal Place of Business Mailing Address
1190 ST. GEORGE ROAD i 1190 ST, GEORGE ROAD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329526149
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ’ City & State — - - 4. FE! Number.. . - | —|Applied For -
59-3352330 Not Applicable
Zi Country Zip Country N . , iti
p 5. Certificate of Status Desired u/ Ees; gesqﬁ::ledc:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BOTTOMLEY, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
1190 ST. GEORGE ROAD
MERRITT ISLAND FL 32952
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 Flerida.
SIGNATURE
Signature, typed or prnted name of ragistered agent and utie if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 1 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 5:3;";}Sn%agoﬁinuggnanmng O fg.g[zohllaezsls )
(See criteria on back} ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE P D/s/ 7 Ceminge [ Addiion
NAME BOTTOMLEY, SHIRLEY NAME 54 o _{ o ke 5/) n /e
stReeT aooress | 1190 ST, GEORGE RCAD STREETADIRESS | 2/ G ¢> 67‘ ZD ‘p
orv-srze | MERRITT ISLAND FL 32952 s |y e ) ;Z57/d_n L, Fe 34952
T v O Delete fome D hange (] Addition
N BOTTOMLEY, GODFREY e o +Hrom\e 7, Go pr N—Y
sTReeT aooress | 1190 ST GEORGE RD ) - . _[ smeeranoress | 70 2 O S'fv @ org e
c-sv2¢__| MERRITT ISLAND FL 32952 s | MNe g+ Ts /amp FL 32452
TIE [ Delete e VD O change  [FrAddiion
NAME NAME & les Beo L 2‘29/"77 /-e
STREET ADDRESS STREETADDRESS | 2 277 &0 (2 L= en. Gn 11-
CITY-ST-2IP CITY-ST-21P Necrits 1'3 Jennt Cp Lo 2255
TITLE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIMLE O3 Delete TTLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby;cerlify that the information supplied 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 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 the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . J72 o 7 12; : -343p

SIGNATURE ANJFTYPED OR PRINTED NAME OF SIGNING @#FFICER OR DIRECTOR Caytima Phone #

[

CR2E034 (8/99"



