2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000039091 May 16, 2000 8:00 am

1. Entity Name

TITAN AEROSPACE CORPORATION Secretary of State

05-16-2000 90077 041 ***150.00

Principal Place of Business Mailing Address
4651 W. EAL GALLIE-BIVD Fo7 4651 W, .aamm
M/ELBOURN 32934 /u&a RNE FL 32934-7223

5 e 7255 geom o ae | NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AL M BRY FL. ALY Bay AL, " SYTBs 72/ R Ao

Zip

}2)¢0 7 ’ ’Eyn& ﬁ 3222 90 7 C;u}trig.‘ ﬁ 5. Certificate of Status Desired O ?g'ggqlﬁ:’ecgﬁmal

6. Name and Address of Current Registered Agent 7. Npme and Address of New Registered Agent
e Name :
JOHNSON, JU K/ LV/IM M LAYy
y Street Adfiress (P.O. Box Number is Not Acceplable)

4651 W-EAU GALLIE BLVD. #97

\,MELBOURNE FL 32934 : / D/O c} /]) { F // /5; < /7 /l)/:’
ALM BAY w5 07

7

8. The above named entity submits this statement for the purpose of changing iwed office or registered agent, or both, in the State of Florida.
>y . - /5 /
SIGNATURE /(f: v /A/ /(/ CDA y Ko %‘fgf&'\ /V/,Z o0
Dy

CR2E034 (9/99)

S*gnatura, typad or printed nama of registered agant and hitle t apphcable {NOTE. Registered Agsnt signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Election Campaign Finan
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFtrJ]nd Cozllr?buti;n cna | fdsd.e%t!ohg?;slae
{See criteria on back) Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST %Delete TITLE [ Change ] Addition
NAME JOHNSON, JUL NAME
sreeT anoress | 4651 W-EAU GALLIE BLVD. #97 STREET ADDRESS
om-si-zp | ,MEIﬂ)URNE FL 32934 CITY-ST-ZIP
me | PVST 1 Delete TITLE [ Chenge [ Audition
NAME EV & /L/)_ALZ . HAME
seTanoness | /550G A LPHA S7. = STREET ATDRESS
GITY-ST-ZiP 19/4 .7 5/47 /C( ) Z ol 9’0 7 CITY-ST-2IP
TITLE S E, i [ pelate TITLE - . - [JCnangs -~ [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O celete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-71P
TILE [ petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O Delete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-5T-2P

13. | hereby cerlily that the information s;dpplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o 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 attachrment with an address, with ajl other like empowered. g; /'_
SIGNATURE: m@@ L. fES /(’U%L/, FRES 126 %a) 2229

SIGNATURE AND TYPED OH PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




