2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
SOCUMENT# FOD000004151 Shcretary of State

1. Entity Mame

ADVANCED AVIATION TECHNOLOGIES, INC. 02-01-2002 90006 031 ***150.00
Principal Place of Business Mailing Address

25 SECOND STREET NORTH. STE 440 25 SECOND STREET NORTH. STE 440

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ete. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59.3316629 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desred [ 98-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' EVAN Strest Address (P.Q. Box Number is Not Acceptable)
25 2ND STREET NORTH, STE 440
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, Iypad or printed name of registered agent and title it applicabie {NOTE: Registered Agent signature required when reinstating) DATE
. . . ‘ "
a. :I'Fhlsfﬁ.orporanc.)n is elltglblg loI s.’:;tlstfy(;ts Inangible " Fll?_f NOW!..2 I::EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do §o. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior:. O  Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN™11
TITLE PTD [ Delete TLE [1cChange [ Addition
NAME SMITH, EVAN NAME :
stReer aporess | 265 2ND STREET NORTH, STE 440 STREET ADDRESS .
CITY-ST-2IP ST PETERSBURG FL CITY-57-2IP
TITLE S O Delete Iyt [ Change  [3 Addition
NAME SMITH, LINDA M NAME
STREET ADDRESS | 25 IND STREET NORTH, STE 440 STREET ACDRESS
GiTY-ST-2IP ST PETERSBURG FL CiTY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME ) T o
STREET ADDRESS STREFT ADDRESS
Iy -$1-2IP CITY-5T-71P
TNLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY- ST-ZIP

does not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
£nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hergby certify that the information suppiied with this filing
indicated on this report or supplaseena) report is true anfl accurat
of the corporation or the re or or frugtee empowered P execys this report
changed, or on an attachnfent with ag/address, with all gther ljw& empor .

S AU B REAIRED U )tz /lind

ER OR DIRECTQOR Date Daytime Phone # ’

SIGNATURE:

CR2E034 {9/01)



