2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Mar 24, 2003 8:00 am }

DOCUMENT #  S49450 2
<
1. Enity Name 03-24-2003 90170 040 ***150.00
AIR MOBILE OF BREVARD, INC.
Principal Place of Business Maifing Address
2085 ELECTRONICS DR 28685 ELECTRONICS DR
#C-11 #C-11
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
2. Principa! Place of Business 3. Mailing Address
Suite, Apl. # elc. Suits, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3070805 Not Appilcable
zip Country Zip Couniry 5. Certficate of Status Desired ~ []  98-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
[ - - - |~-Name-- - + -= _ -~ LT -
R .
DDELL’ SPENCER J Street Address (P.O. Box Number is Not Acceptable)
2885 ELECTRONICS DR .
#C-11
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familfar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) R .
9. Election C. F
After May 1, 2003 Fee will be $550.00 TrS:tllc:)Endagoﬁfbnuti:: e O fg;e{t):i(?oh;:};sa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelets TITLE () Changz [ Addition | &
HAME RIDDELL, SPENCER J. . NAME =)
streeT apDhess | 2885 ELECTRONICS DR #C-11 STREET ADDRESS 3
CITY-ST-2P MELBOURNE FL CITY-$7-21P g
&
TITLE ST 1 Delete TITLE . Ochange ) Addition CL!:)
NAME RIDDELL, SPENCER J HAME
STRET AnDRESS | 2885 ELECTRONICS DR #C-11 STREET ADDRESS
CITY-ST-2IF MELBOURNE FL CITY-ST-21P .
TITLE [ telete TITLE [J change  [] Additicn
SNAME ] — U - IR N . ~ JO R S
STREET ADDRESS STREET ADDRESS - T U R
CiTy-81-21P CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P . .
TIFLE [ Delste TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hereby certity that the informalio
indicated on this report or suppl
of the corporation or the receivel
changed, or on an attachment

SIGNATURE:

supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental report is true an accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
is eport as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if

A5 T-RINELL  3lid{03 (3 H54-65%

s
Annrvpd'n OR pmﬂﬁn NAME OF SIGNING OFFICER O/ DIRECTOR Date Daytima Phone #

)




