FILED

2003 FOR PROFIT CORPORATION .
UNIEORM BUSINESS REPORT (UBR) Apr 30{ 2003f88-?(’t am
retary o ate
DOCUMENT # cc
1. Entity Name P9800001 2800 04-30-2003 90106 032 ***150.00
AERIAL MESSAGES & FLIGHT SERVICES, INC.
Principal Place of Business Mailing Address
905 TIMBER WOOQD DRIVE PQ BOX 290698
PORT ORANGE FL 32127 PORT ORANGE FL 32129
2. Principal Place of Business 3. Mailing Address H"“II’“' mlHIm "m "“‘ "”“I“‘ "m Hmm"“m Im tm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State v City & State - 4. FEI Number Applied For
) 59‘3492520 Not Applicatile
Zp Counlry > Country . .1 5 Gertficate of Status Desired [ zfgt;’fq Adational
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PACINE' TIMOTHY W Street Address (P.O. Box Number is Not Acceptable)
905 TIMBER WOOQD DRIVE
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submlis 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
the obligations of registered agenf

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Ageni signature required when reinstating) DATE
. FILE NOW!!I FEE 1S $150.00 .
. . . Elacti i i
After May 1, 2003 Fee will be $550.00 ¥ e oo 5 5500 e 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME PACINI, TIMOTHY W NAME.
STREET ADDRESS 005 T‘MBERWOOD DR[VE STREET ADDRESS
onv $1-2° _|PORT ORANGE FL 32127 uy-5t-2p
TITLE T [ pejete TITLE [ Change [ Addition
NAME PACINI, KARLA L NAME
STREET ADDRESS 905 TIMBERWOOD DRIVE STREET ADDRESS
CITY-5T-ZIP PORT OHANGEfL _321_27 - _CITY‘ST-ZIP - i
TE - ] Detete Cf TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP .
TILE O pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-21P CITY-5T-2IP
THLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 carporation or the receiver or trusiee empowemecHp 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 attachment with an address,

giher like empowerad.
SIGNATURE: __ SICRZZZ2- REDUIRED jéfé_z 39l 767 5p5

SIGHATURE ANS TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁta Daytima Phone #

AY 25100

CR2E034 (10/02)



