FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT# [ 7 200 pocaitny

D&T AVIATION INC

v

'/.

04-07-2003 91030 005 ***150.00

‘DO NOT WRITE IN THIS SPACE

30050846

2. Principal Place cf Business 3. Mailing Address

4223 SNOWBERRY TANE

Suite, Apt. #, elc. Suite, Apt. #, etz

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For
NAPLES, FLORIDA 34-1743347 Not Applicable

Zip Country Zip - Country ) ) $8 75 Additional
34119 5, Certificate of Status Desired l:] Fee Required

DO NOT WRITE IN THIS SPACE

T o, s R T

7. Name and Address of Current Registered Agent

b DAVID G. WHALLEY "~ -

el s =

Street Address (P.O. Box Number is Not Acceptable)
4 2 23 SN

WBERRY LANE

NAPLES

Zip Code

FL 34119

and accept the obllgatlons of registered agent.

LN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State'of Flcrida. | am familiar with,

SIGNATURE - oo o s -
Signature, typed or Erif_\tsd name of registerad agent and tills if applicable”” *~ (NOTE: ngls!_eisd;.‘\gen!;jgngggre required when reinstating) DATE
January 1 - May 1 Fee is $150.00 e e - [P P
After May 1, Fee is $550.00 ! 9. "Election Campaign Financing $5.00 may Be

Amended UER is $61.25° e e Trust Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State i,
10. OFFICERS AND DIRECTORS I~
TME PRESIDENT - TME g2
NAME DAVID G. WHALLEY NAME =
sreeTaress [ 4223 SNOWBERRY LANE STREET ADDRESS o
arr-st-zp | NAPLES, FI, 34110 CTY-ST-2P §
TME TREASURER . mE . s
NAME DAVID G. WHALLEY' NANE o
smeetanoress | 4223 SNOWBERRY LANE STREET ADDRESS

orv-st-ap | NAPLES, FL 34119 Y - 5T-2IP

TITE TIME

NAME ‘ NAVE

STREET ADDRESS | R - T STREETADDRESS | ° =~ 7% Te®ieew - AT T e -

CITY - 7. 2P CITY - $T. 2 DO NOT WRITE IN THIS SPACE
TIE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CTY-§T-2P :
mE , TME
NAME NAME

STREET ADDRESS STREET ADDRESS '

QITY - ST-2IP COITY - ST-ZIP

TME C T el - Tme - -

NAME - ‘-. s NAME —7 77 et i e

STREET ADDRESS | - ] STREET ADDRESS . .

CITY -5T-2IP v ] C CITY -ST-2IP L

an officer or director of the corpgr;

SIGNATURE: ;

12. | hereby certify that the information supplied with this fi fl|ng doesnot ‘qualify for the exemption stated'in Sectlon 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this report gr supplementat report is true d@nd acturate and that my signature shall have the same legal effect as if made under oath; that | am
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i L X

'PED OR PRI'ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

STF FL32381F.1

SIGNATUEE/’N
/



