FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT {(UBR) Feb 10, 2003 8:00 am |

DOCUMENT # 646514 Secretary of State
1. Entity Name 02-10-2003 90239 011 ***150.00 ;
MIRACLE STRIP AVIATION, INC,
Principal Place of Business Mailing Address
1001 AIRPORT RD. P. Q. BOX 159
DESTIN FL 32541 . DESTIN £L 32540 ) 9002 l 84 0
- . | AR AV AR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-1952469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C| gg'ggqﬁfgéﬁml i
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ;
Name

BHIGMAN’ WALTER M. g r———— L Street Address (PO. Box Number is Not Acceptable) - -

DESTIN-FT. WALTON BEQCH AIRPORT

DESTIN FL 32541 &‘

& City FL | ZirCode

o

8. The abve named entity submits this staternent 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 registereé_féagent.
&
"

SIGNATURE 4

. Signature. typed or prlr}(_’ed name of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ! s

w1 FILE NOWII FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE D O Delete TILE [ Change [ Addition | &
NAME VAN ATTA, LEON NAME S
sTREET 4DDRESS | 749 SPRING LANE STREET ADDRESS g .
CIFY-ST-2IP DESTIN FL CITY-$T-21P &
MLE v XDelg{e TITLE [ change [ Addition g 1
NAME SNODGRASS, JOSEPH NAME ‘
STREET ADDRESS { 191 W WILDBRIAR RD STREET ADDRESS

CITY-ST-21P SANTA ROSA BCH FL CITY-§T-2IP

TITLE PD O Delete TMLE [ Change [ Addition

NAME BRIGMAN, WALTER M NAME

STREET ADDRESS | 848 TROPIC.AVE - e m e STAEET ADDRESS e . - ae - R

CITY-ST-ZP FT WALTON FL CITY-$T-2IP

TITLE ST O Delete TITLE (3 change ] Addition

NAME SWINARSKI, ANNE C NAME

STREET ADDRESS | 319 WOODLAND AVENUE STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change  [] Addition

NAME VAN ATTA,CF NAME

stheeT ADCRESS | 35 WAYNEL CIRCLE, SE S$TREET ADDRESS

onv-s7-2p | FORT WALTON BEACH FL 32548 CITY-§T-7IP

TLE [ Delete TTLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block .10 or Biock 11 if

d - :

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: /

SIGNATI




