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DOCUMENT# FO0000004599 Y FILED

1. Entity Name

DELAND AVIATION INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90008 022 ***150.00
955 SILMGTON DR. 955 SILMGTON DR.

DELAND FL 32717 DELAND FL 32717

2. Fincing] Placs o Business * ”‘33“‘"9 paress | ‘""II ”“ Ill“ "l“ "m "l” "m "m ""I II" Iml ||"| ll" II"
E

gdss Q\r\%\eﬁc}n(?f‘ Sasse ao )

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAC

Slite, Apt. #, elc.

Bl Sk gt onend

Cityg& State ity Sa State 4. FEI Numper Applied For
W F{ a/)'l-& F § "0 ‘-fO {79'2_,4 Not Applicable
[

Zi Country Zip Country . . $8.75 Additional
i &“m O (A S _A 39_«7 ao \ S 4 5. Certificate of Status Desired O Pee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name HH
2 H
| ADAMO, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

- 940 32ND AVE-SWo- - - - -
VERO BEACH FL 32968

City FL i Zip Code

8. The above named tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

o1fo3/b:

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Ragistersd Agent signature required when rainstating) pAfE / i ér
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi H
o - 3 paign Financing $5.00 may Be v
Tax flhn.g rgquwement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contriution. O Added 1o Feos
(See crileria on back) Od Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P R O Delete TMLE [JCrange [ Addilion | &
NAME ADAMO, ROBERT HAME 2
STREET A00RESS | 040 32ND AVE., SW STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP a
ol
e D [ Delete TILE O crange  OJ Acdition | &
HAME PACH, ANTON NAME
STREET ADDRESS | 940 32ND AVE., SW STREET ADDRESS
CITY-sT-2iP VERO BEACH FL CITY-ST-2IP
TITLE . O Delete TITLE [J Change  [1 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
N CITY-ST-2P CiTY-ST-2IP
. : TIMLE [ Delete TIME [ change [ Addition
] waME L : N e NAME _
! STREET ADDRESS STREET ADDRESS - - -
! CITY-8T-20P CITY-ST-2P
T [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment i ith ali other like empowered.

SIGNATURE: ] O;@/Z/ PoY-2F1~00 72

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daytime Phone #

L 2 y : T — ) : I A |




