FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amé

DOCUMENT # y
1. Entity Name 64651 4 Secretal ’f Of State
MIRACLE STRIP AVIATION, INC. 05-06-2002 90027 032 ***150.00
Principal Place of Business Mailing Address
100t AIRPORT RD. P. 0. BOX 159
DESTIN FL 32541 DESTIN FL 32540
i . | il
— S TR AR O EU R ERTRTRUY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—1952469 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 additional
! i Fee Required
-~~~ 6. Name and Address'of Current Reglstered’Agent ~— ~ 7~ [~ """ == 77 Name and Address of New Registered Agent
SR Name
BHIGMAN’ WALTER M‘ Street Address (P.O. Box Number is Not Acceptable)
DESTIN-FT. WALTON BEACH AIRPORT
DESTIN FL 32541 ‘
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 Stale of Florida.

SIGNATURE
Signatute, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eii:;lgzri!agn:rilr?gu';:: neng 0 fcij-eg?uhll?ésse
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE Vv xoefete TITLE [ change [ Addition
NAME BECK, JAMES W NAME
STREET ADDRESS | 308 SPRING LANE STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME VAN ATTA, LEON NAME
STREET ADDRESS | 749 SPRING LANE STREET ADORESS
CIVTY-ST-EIP DES‘"N FL ) o o . CITY-ST-2IP ) i - ) .
TITLE v 3 petste TITLE [ Change [ Addition
NAME SNODGRASS, JOSEPH HAME
STREETADDARESS | 191 W WILDBRIAR RD STREET ADDRESS
CITY-ST-2P SANTA ROSA BCH FL CITY-ST-2IP
TILE PD , O Gelete TITLE O Change [ Addition
NANE BRIGMAN, WALTER M HAME
STREET ADDRESS | 846 TROPIC AVE STREET ADDRESS
CITY-ST-2IP FT WALTON FL CITY-ST-21P
TIME ST O Detete TITLE [0 Change  [J Addition
NAME SWINARSKI, ANNE C NAME ‘
STREET ADDRESS | 311 WOODLAND AVENUE | STREET ADDRESS
GiTY-57-71P MARY ESTHER FL CiTy-ST1-2IP
TITLE D [ pelete ILE [Jchange  [] Addition
NAME VAN ATTA,CF NAME
STREET ADDRESS | 36 WAYNEL CIRCLE, SE STREET ADDRESS
civ-s1-2¢ | FORT WALTON BEACH Fi. 32548 CiTY-§7-7P

13. 1 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other \ike‘empowered.

s:GNATURE:AYESL@M@EWIQRED QRN 200X €50 K37~ L) RS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ_ DIRECTOR Date Daytima Phone #

3

CR2E034 (9/01)




