2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  E74150 Jan 11, 2002 8:00 am
1~ Enity Name Secretary of State
SPRUCE CREEK AVIATION, INC. 01-11-2002 90027 027 ***150.00
Principal Place of Business Mailing Address .
1 BEECH BLVD ] 1 BEECH BLVD o
DAYTONA BCH FL 32124 DAYTONA BCH FL 32124 B [”} ﬂ Z J, :.’. 4 .
2. Principal Place of Business 3. Mailing Address ”""II ||” 'IIII |||||]|||| |l|” Il"l“" mn |m| IlI" Il |’|“|HI
sck BLVP 1 Bagll Plve
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
Dﬂy Towd ﬂCH. FL | DAy reweh gizﬁdh }’:L . 59-2181772 Not Applicable
+ T " 4 .
3‘33_.';3:3; . ,Coumqry_s A — :,gga_,;as Coz:;rys A | 5 Cerificate of Status Desired [ gg-ggqtﬁ:ierﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Add| of New Regi ed Agent
Name
PERROTT' PATRICK E ) Street Address (P.C. Box Number is Not Acceptable)
1966 COUNTRY CLUB DRIVE
DAYTONA-BCH FL 32124
City ] Zip Code
FL | 53728
87 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tit'e if applicable. {NOTE: Regislered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . .
Tax filing requiremant and elects to de so After May 1, 2002 Fee will be $550.00 10. 'E:ﬁi:i:ncdag :natlnggult:ig:ncmg O fgﬂ.eolﬁo"l-laeife
(See criteria on back} O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT O pelete e [X] Change ] Addition
NAME PERROTT, PATRICK E NAME
street aooress | 1966 COUNTRY CLUB DRIVE STREET ADDRESS
orv-sz¢ | DAYTONA BEACH FL 32124 cr-st-2p : 32038
TITLE S O oelete TITLE W Change [ Addition
NAME PERROTT, MARJORIEP NAME
STREET ADDRESS | 1966 COUNTRY CLUB DRIVE - STREET ADDRESS
arr-sT-z¢ | DAYTONA BEACH FL 32124 - oITY-ST-2P , 2028
TITLE o [ Delete TITLE ) [JChange [ Additicn
NAME o i NAME
STREET ADDRESS | - STREET ADDRESS
emy-st-2p [~ B CITY-ST-2P
TINE T i T Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
T O Detete TITLE . Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Tpyindieated pn-his report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
" “of the'corporatian or thiz-recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+i-¢hangeds oron a1 aliscbmsen .
/I/géow‘l 38¢-26(-111}

ith an address, with all other like empewered.
ﬂ A 5"-3., >
Pt . a
Daytime Phone #

Vi TEg
SIGNATURE: < .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

AV ZZERLOO

CR2E034 (9/01)




