- ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 03,2003 8:00 am

DOCUMENT # K57443 ecretary of State

1. Enlity Name 04-03-2003 90131 044 ***158.75
AIRPORT & AVIATION PROFESSIONALS, INC.

Principal Place of Business Mailing Address
C/O PHILLIP A, STROHM C/O PHILLIP A, STROHM
2640 GOLDENGATE PARKWAY. STE 301 2640 GOLDENGATE PARKWAY. STE 301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'{1]94333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
] _ ) Name
STROHM, PHILLIP A. Street Address (P.O. Box Number is Not Acceptable}
2640 GOLDEN GATE PARKWAY
SUITE 301 :
NAPLES FL 33942 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed narme of registered agent and Lilla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEC b CJ Delete TITLE O change [ Addition
NAME STROHM, PHILLIP A, . NAME .
streeT aooress | 26840 GOLDEN GATE PARKWAY STREET ADDRESS
cv-si-z0 - [NAPLES FL CiTy-§T-2IP
TILE SV 1 pelete e [ change [ Additian
NAME SALOMON, LUIS HAME
STREeT ADORESS | 2640 GOLDEN GATE PKWY STREET ADDRESS
ov-si-2P - [NAPLES FL 34105 - . CITY-ST-ZIP
TILE - SV [ oelete TITLE : [J Change  [] Addition
NAME JACKSON; JOSEPH-P ‘ . -~ name N , e
sTREET a0DRESS | 300 RODGERS BLVD : STREET ADDRESS
cry-st-zf  |HONOLULU HI 96819 CITY-ST-2IP
TITLE P 7 Delets TITLE : [ change [ Addition
NAME CHIVINGTON, STEVEN P NAME
staeeT Aooress |450 EMORY RIVER RD STREET ADDRESS
CITY-ST-ZIP HARRIMAN TN 37748 GITY-ST-ZIP
TITLE VPD 71 Detete TILE Ol change [ Addition
NAME CASTO, GREGORY A NAME
stReet aoDREss | 916 GTH STREET § STREET ADDRESS
orr-st-ze - |NAPLES FL 34113 CITY-8T-2P
THLE SvpP 7 Detete TLE [3 Change [ Addition
NAME DEMKOVICH, PAUL B NAME
sTReeT ADDRESS {2640 GOLDEN GATE PKWY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2tP

12. | 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 report or Supplemental reD is lrue and accyratg and that my signature shall have the same legal eﬂect as if made under oath; that | aman officer or director
of the corporation or the receivermorras e
changed or on an attachment with ag Azt

SIGNATURE:

/ L 7t /=/3-03 239-242-00/0
SIGNATURW?ZED OEPRINTﬁ NAME OF SwgwwﬂEcTOR Date Daytime Phona #
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CR2E034 (10/02)



