2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # F74150 Secretary of State
1. Enlity Name 01-29-2003 90158 020 ***150.00
SPRUCE CREEK AVIATION, INC.
Principal Place of Business Mailing Address
1 BEECH BLVD 1 BEECH BLVD
DAYTONA BCH FL 32124 . DAYTONA BCH FL 32124
— S NG R WA BN
Sulte, Apt. 4, efc. Suite, Apt. #, stc. &K{ CHECK HERE IF MAKING CHANGES
ity & State State 4. FEI Number Applied For
p n o e L o2l @egﬂ@g /. 59-2181772 Not Applicable
Coumr{ Zip Cdln r{ - : 8.75 Additional
\93 [Q ? MJA 394 N ugﬂ 5. Certificate of Status Desired O gee Hequirecllhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — mmrEe. - = . oz J TSR J . 1 |- S e e e e e = -
PERROTI.’ PATRICK E Sirest Addrass (PO. Box Number is Not Acceptable}
1966 COUNTRY CLUB DRIVE
DAYTONA BEACH FL 32128
TR Cit le Code
S pCDET' @/eﬁ"/?'e FL 88

8. The above named entity submits thig statement far the purpose of changing its registered ofice or ragistered agent, or béth in the State of Florida. | am famlllar wnh and accept
the obligations of registered agent. *

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
+  After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . . . 11. e . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P , [ Delete TmE ’ i change  [] Acdition
HAME PERROTT, PATRICK E NAME
STREET ACORESS | 18668 COUNTRY CLUB CRIVE STREET ADDRESS
orv-st-2r  [DAYTONA BEACH FL 32128 av-see | Foer Oenage p=L. 33
TITLE S (7 Detete TILE 4 § Change [ Addition
NAME PERROTT, MARJORIE P NAME
STREET ADDRESS | 1968 COUNTRY CLUB DRIVE STREET ADDRESS
cv-st-z2¢ - | DAYTONA BEACH FL 32128 ciry-§1-2iP Peoor Ol b, B32)28
Cd
TITLE {1 Deiete TITLE [ Change [ Addition
NAME NAME o .
. e . mmm == - - o c———e - — —— e mrm e = me— e
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
{ILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an aita th an address, with all other like empowered.
//5'/’3 33¢-Zel~/ 2/

SIGNATURE i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

CR2E034 (10/02)



