2000 UNIFORM BUSINET&‘:S

REPORT (UBR)

DOCUMENT # S56598

1. Entity Name

AEROPHO, INC.

Principal Place of Business

1520 PINE ISLAND RD
MERRITT ISLAND FL 32953

¥

Mailfng Address

1520 PINE ISLAND RD
MERRITT ISLAND FL 329536611

2. Principal Place of Business

3. Mdlling Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90086 030 ***150.00

00030321

(ARG TR R

DC NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59-3076481 Not Applicable
Zi ‘ i
P Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame ' -

COOK, CHRISTOPHER A.

Street Address (P.O. Box Number is Not Acceptable)

1520 PINE ISLAND RD
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and btla if ﬂppilicable‘ (NOTE: Registerad Agent signature requirdd whan rainstating) DATE
) N N ) L m

9. This corporation is eligible to satisfy its Intangible FILI NOW!! FEE 1S $150.00 10. Election Campaign Firancing $5.00 May Be

Tax fiiing reguirement and elects to do so.
(See criteria on back)

24

After M, &Y 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o1 O pelste TITLE [ Change ] Addition

HAME COOK, CHRISTOPHER A. HAME

sreeT anoress | 1520 PINE ISLAND RD STREET ADDRESS

orv-st-ze | MERRITT ISLAND FL CITY-ST-7P

TITLE D (3 pe'ete TITLE O change ] Addition

NAME COOK, ELAINE J. NAME

staeeT aooress | 1520 PINE ISLAND RD STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP | CITY-S1-ZIP

ILE [ Dalete TITLE [] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

| TLE ] pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CRY-ST-ZiP

TITLE O Delete TI1LE O change [ Addition

NAME NAME

STREET ADCRAESS STREET APDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ) hereby cenify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerufy that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm itrall othe

SIGNATURE:

3/[&[ce Y2 444 908K

SIGNATURE AN nTVPKoa PRINTED NM

(GNING OFFICER OR DIHECTOR ’

Date | Daytma Phone #

l

Rla¥ e "ol

mDRENADA



