2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # P96000072131

1. Entity Name

AERIAL AMERICA CORPORATION

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90065 025 ***150.00

Principal Place of Business

1707 CAPE AVENUE

TAMPA E 13

Mailing Address

P.0. BOX 271141
TAMPA FL 336881141

2. Pringipal Place of

(8907 Chaville gl

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG LA

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FE| Number Applied For
U‘f/ Z [ ﬂ 59-3512528 Not Applicable
Zip Country 0l $8.75 Additional

Zip %M Coumrt')%

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, MARK
1707 CAPE BEND AVENUE
TAMPA FL 33613

ey willer -~

Street Address (P.9. Box Number is Not Acceptatle)

(%107 Chaville r!
LvtT-

City

FL

1/

8. The above name 1)

SIGNATURE

Z"%Cod?g a
rpose of changing its registered office or registered agent, or oth, in the State of Florida.

%//0/0’0' |

{NQTE: Regislered Agsnt signature required when reinstating) DATE !

Signature, typed or printsf nar

of r%lgtarad agent and title if applicable.

FILE NOW!!! FEE IS $150.00 7

9. This corporation is eligibie IDMMS Intangible 10. Election Campaign Financing

. ? Py
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects tS do so.
{See criteria on back) 3

Make Check Payable to Department of State

11. QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 pelete TITLE Presdadt, 57T + Blect %Dnange 0 addition | &
v MILLER, MARY J o T M 2
stReeT A0DAESS | 1707 CAPE BEND AVENUE STREET ADDRESS (%707 m . {/e_ [ggﬁ §
CITY-ST-21P TAMPA FL 33613 ITY-S1- 2P v}—L G =35 49 §
TITLE STDC (50 Delts TILE o Clchange [ Addition | G
NAME MILLER, MARK NAME
staeer a0oRess | 1707 CAPE BEND AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

_TME e s e psiete JMRE L | _[.Change. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE C] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 celete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 A, o ] osLEe
13. | hereby certify that the information suppiied | i for the -’,: ption stated in Section 112.07(3){i), Florida Statutes. Ffurther certify that the information

indicated on this report or supplementarl repatyis 4 4rature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ggdfusteg
changed, or on an attachment wj :

SIGNATURE:

ET

& ¢

dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND'TYPED OR

PR:NW ryfz OF SIGNING OFFICER OR DIRECTOR

H%o/ﬂ (F1320 Y- 77¢/

Datg Daytime Phona #

P



