2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002241

1. Entity Name

AVIATION, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90224 032 ***150.00

7575 EAST FULTON ROAD
ADA M1 43355

Mailing Address

7575 EAST FULTON ROAD
TAX DEPT FB-1V

ADA M| 48355

us

Principal Place of Business

2. Principal Place of Business 3. Malling Address

H2a 5 Execverr S+,

Suite, Apt. #, elc,
Scite Sop

Suite, Apt. #, etc.

16 Odtawae Ave NW

A

DO NOT WRITE IN THIS SPACE

b

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 38'3234551 Applied For
Oeleado , FL pread Repid MT Not Applicable
Zip ' Country Zip " Country " - $8.75 Addiional
5, Certificate of Status Desired O X
33 B3y -53 1\ VS A 49563 VsS4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name.-
cT COHPOHATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L PTD K Delete TILE tis/oD O change [ Addition | S
" NAME ROSLONIEC, JAMES J NAME Terry Lo Tubersae n =]

streer anDress | 7575 EAST FULTON ROAD STREETADDRESS | Vi o+ dewar Ave. Nw, Svite go00 §

orv-st-zF | ADA MI EITY-ST-2IP brand [Repids, T 44 503 g

TITLE VSAT TR Delete e vid Oicrange  Pdgiion | &

e ENGEL, ALLAN D e Winiem T Roer e

sTReet ADDRESS | 7575 EAST FULTON ROAD STREET ADORESS | 12 0 e Ave ‘

CITY-ST-2IP ADA Ml CITY-ST-Z/P Crend Refids, vz YHRS50}

TITLE AS W Deete TITLE v O Change [ Addition

NAVE MITCHELL, KIM S e | Tehn Wersbrod

STREET ADORESS | 7576 EAST FULTON ROAD STREET ADDRESS [Tes @ Magre. Plece, §701 Moitiead Ssmmit Blva,

Chy-ST-2IP ADA Ml 49355 CITY-ST-ZIP Orilende, Fi- 3aB10

TITLE 7 Delete e TID O change [ Addtion

NAME NAME Rober+ W. Scmrer beciu

STREET ADDRESS STREETADDRESS | \R @ o Frewem Ayl Awy Suive Soo

oITY-ST-2P CITY-ST-ZP brond Repids ,mT 4S5 o3

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIMLE 7 Delete TITLE [JChange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

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

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 repont or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment

SIGNATURE:

ith WI other like empowered.

Hlael e Sit —4sy-yit Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



