2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049262

1. Entity Name

AEROLOGIC, INC.

Principal Place of Business

610 SHERIDAN WCODS DR
W MELBOURNE FL 32904

Mailing Address

610 SHERIDAN WOODS DR
W MELBOURNE FL 32904-3302

2. Principal Place of Business

(5065 Tilinoi's st

3. Malling Address

(505 zilinors SF.

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED :
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90206 011 ***150.00

SRRV RTAV R

IVAREW BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Or ’L&J‘dd) F L DI‘ lando P Fl’ 59-3513546 Not Applicable
- 7 -
ZI% 2 ﬁzo 3 CoiJ)ntsry ngz 80 3 C{o)u‘ﬂslriq 5. Certiticale of Status Desired O ?gﬁﬁg{ﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- > - - Name T . s
COPELLA, JOHN C Street Address (P.O. Box Number is Not Acceptatle)
610 SHERIDAN WOODS DR
w 32904 T
MELBOURNE FL 3290 IS0§5 Tiliaos SF.
City Zip Code
Orlando FL 2203
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.
SIGNATURE . Pres;dent < ég /2 200
Sigfature, xfped or printed name of registerad agént and !l it applicable (NOTE- Registered Agent signature required when reinslating) 374 4
. o s . .
9. This gorpo% is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will he $550.00 . y
= ’ Trust Fung Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
e D 1 nefese TLE & Thange [ Addition 3
NAME COPELLA, JOHN C NAME 23
staceT Ao0Ress | 610 SHERIDAN WOODS OR smeeraooness | 1 505 Lilaos SH g)
ov-si-7P | W MELBOURNE FL 32004 CITY-ST-2P Octande, FL. 3203 w
TITLE [ Delete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-§T-2P

TITLE - - 7 Delete THLE __ (Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-5T-2IP

THE O peiete TE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2F

TITLE O oslste TITLE [ change [ Addition

HAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

13. | hereby certify 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 etect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

‘{/{l/zaao (Ho1) §55- £503

¥ Datd Daytime Phone #

"




