2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F00000004151

1. Entity Name

ADVANCED AVIATION TECHNOLOGIES, INC.

Principal Place of Business
25 SECOND STREET NORTH. STE 440
ST PETERSBURG FL 33701

Mailing Address
25 SECOND STREET NORTH. STE 440 .
ST PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90092 037 ***150.00

|
City & State City & State 4. FEI Number ‘ Applied For
59—3316629 Not Applicable
P Country Zp Courtry 5. Certificate of Status Desired O $8'75 /-\_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SM”H’ EVAN Street Address (P.O. Box Number is Not Acceptable)

25 2ND STREET NORTH, STE 440 !

ST PETERSBURG FL 33701

City

FL

Zip Code

the obligations of registered agent. |

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

SIGNATURE
N Signalure, typed or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE

< . FILE NOWI! FEE IS $150.00
£ After May 1, 2003 Fee will be $550.00
’L'Mgke Check Payable to Florida Department of State BT

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 5 - OFFICERS AND DIRECTORS 1.
me 7 |PTD O pelete e P/T/S/D - T Crange [ Addition
wae .. | SMITH, EVAN NAME SWTH EVvaN
steer anoaess | 26 2ND STREET NORTH, STE 440 st ooress |AS' IS STREET MoeTH  STe $90
crv-st.2r | ST PETERSBURG FL orv-size | QT pETeLSBURG FL ‘-;g 781
TITLE . S XDeTete TTLE ‘ [ change [ Addition
el . 7| SMITH, LINDA M NAME
- STREET ADDRESS | 25 2ND STREET NORTH, STE 440 STREET ADDRESS
" GITY - 5T-2IP ST PETERSBURG FL CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREETADDRESS |~ T - - o STREET ADDRESS ToTE T [T -
CITY-ST-2P oITY-ST-2P }
TITLE O Dekeia e ! {J Charge 3 Additicn
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I
THLE 3 Dalete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
—r

12. | hereby certify that the informatiol
indicated on this report or
of the corporation or the

acute

fing dogg not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Slatute?s‘ I further certify that the information
Ue and ag#urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i rt as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attac an addresy, with all empowerad.
SIGNATURE: AT oE@UﬂRED l/l'ﬂ/ﬁg  720-823-/k1¥
SIGNATURE AND TYPE| INTED NAME OF SIGHING OFFICER OR DIRECTOR [ Dezylime Phone #

.

[.] CHECK HEﬁE IF MAKING CHANGES
1

CR2E034 (10/02)




