2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  F01000005759 ecretary of State
1. Entity Name 04-11-2003 90104 033 ***150.
OVERSEAS AVIATION RESOURCES, INC. 23 T000
Principal Place of Business Mailing Address
1515 N FEDERAL HWY 1515 N FEDERAL HWY
SUITE 300 SUITE 300
B e UREERAD R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Numbker Applied For
95-4523153 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ fi'gesqﬁf:;”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— S - S e mm e | NAME, o = e — T— et T
ALUSON’ DONALD M ESQ Street Address (P.O. Box Number is Not Acceplé.ble)
GILLESPIE & ALLISON PA
1515 S FEDERAL HWY SUITE 300
BOCA RATON FL 33432 City FL | 2 Coe

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

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Ageni signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrsi;bution. ° O fdsd.gﬂohll?éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE CP O Delete THLE O Change  [7] Addition
NAME ONUR, AU NAME
streeT aooress | 1515 N FEDERAL HWY SUITE 300 STREET ADORESS
crv-sr-zvm | BOCA RATON FL 33432 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addilion
NAME e NAME
STREET ADDRESS: STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE [J pelete TITLE [J change [ Addition
NAME R T mm Tt 8 NAME i et - T e - -
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP . CITY-ST-7IF
TITLE [ Delate TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-21P CITY-ST-2IP
THLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 thai the information
indicated on this report or supplemgntal report is true and accurale 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 gfftirustee ernpowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or-on'an atlachmentl ress, with all other like empowered.

SIGNATURE: __AICHRTCAE REQUIRED 7//4 s SERR S5V

ﬁanfrum—:iﬂbﬂpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone #

WY B

nv

CR2E034 (10/02)



