2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

May 17, 2001 8:00 am

DOCUMENT # P99000109964 =+~ —
1- Enity name Secretary of State
TARGET AEROSPACE, INC. ‘ 04-14-2001 90001 042 ***150.00
Principal Place of Business Mailing Addrass
12 ELOISE CIRCLE 12 ELOISE GIRCLE
ORMOND BEACH FL 32176 ORMOND BEACH FL 3178 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
: s - 3 q g q q 7 o Not Applicable
" Zip Country Zip Country - ) $8;_75 Additlonal
5. Cerlificate of Status Desired 0O Fob Required
5. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registared Agent
. ~Name S = ——r e
SETTS, HELENK -+ e e e e :Ee;::\mﬁ:ss cpio Box Number is Not Accepiabia)
I R8N U Br
_ 12 ELOISE CIRCLE P
ORMOND BEACH FL. 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE _ :
Signaturs, typed o printad nama of rogisianed agand and tta i applicable, {NOTE: Ragistered Agent signatum requireg whon renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blection Campaign Financing $5.00 Ma
o " - B y Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Ses crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D [ pelete TME O crange [ Addition | S
NAME BETTS, HELEN K RAME =)
steeet aboress | 12 ELOISE CIRCLE STREET ADDRESS 3
omv-st-2¢ ¢ ORMOND BEACH FL 32176 CITY-5T-2P e
TmE [ Delete THLE O Crange [ Additon | &
HAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-S3-219 ! CITY-ST-ZP
mE - O Deeia meT - OChange T Addiien-}~
NAME HAME :
STREET ADORESS [ R . oo || sTREEVADORESS | [ _
"7 env-stap CINY-SI-2IP
TILE 7 Datete TLE [JChange ] Addition
HAME NAME
STREET ABDRESS STREET ADORESS
CTY-ST-2P CITY-ST-21P
TME O Detete TLE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51.2P CY-ST-29
TMmE (T petets e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 oy-§i- 2P

SIGNATURE:

13. 1 heraby certify that the information supplied with this in
indicated on this report or supplemental report is trua an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an agddress, with

INother like empowered.

does not quality for the examption staled in Section 119.07(3)(
accurate and that my signature shall have the same legal effec
execule this report as required by Chapter 607, Fiorida Stalutes;

). Florida Statutes. | further certity that the information
I as if madte under cath; thal | am an officer or direclor
and thal my narne appears in Block 11 or Block 12 if

Dayume Fhone




