2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005930 , Apr 16, 2001 8:00 am
b e ' ecretary of State

\t

BHA AVIATION INC 04-16-2001 90004 027 ***150.00
Principal Place of Business Maiiing Address
12575 US HWY 1 12575 US HWY 1
#o01 #0
JUNO BEACH FL 33408 JUNO BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1002824 Applied Faor
Not Applicabie
Zi Count Zi Count i
{5 RS Bt A e o —_._ | 5. Centificate of Status Desired O __158'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINS, MARTIN
Street Address (P.O. Box Number is Not Acceptable}
12575 US HWY 1
#201
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, typed or printed nama of registerac agent and litle f applicable. (NOTE: Ragistered Agent signalure required whan rainstating) DATE
. . . P . I’ N | "
9. I_hrsr{i:.orporatpn is elwglbI: thJ sz:tlsfytljts Intangible At FI;I;;@O\;V&E‘ FFEE IS;“$; 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax i m.g rgqmremem and elects lo do sc. er 1 ee will be $550. Trust Fung Contribution. O Added to Feas
{See criteria on back) [0 | Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CP . . Doeee - Tme O Chenge  [] Aduition
NAME ATKINS, MARTIN N T ’
STREET ADCRESS | 12575 US HWY 1 #201 STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TITLE 3 Dpelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy;8T-2IP . .
= 0T i e ey mem e - — o TR —_ - — e o o e = —
Tme [ elete me Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-ST-2IP
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TTLE ] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exdcute 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 #h adgyess, with like empowered.
/;// 0/ 1474
7 7

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UZBE73%

CR2E034 (10/00)



