__2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000003516 Secretary of State

1. Entily Name

May 28, 2002 8:00 am!

SOUTHERN AVIATION & MARINE - DE, INC. 05-28-2002 91775 049 ***150.00
Principal Place of Business Mailing Address
455 N. INDIAN ROCKS RD. ' 455 N. INDIAN ROCKS RD. UVviaivavs
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3560378 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELTMAN’ GREG D Street Address {P.Q. Box Number is Not Acceptable}
455 N. INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770
City FL Zip Code
8. 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
Signatura, typed or printed name of registered agant and tila if applicable. (NOTE: Ragistered Agenl signature requirad when rainstating) DATE
i ion is eligi isfy i i ILE NOW!l! FEE IS $150.00 . ) ' .
T ramontand o s Aﬂ:r Ma 10 2002 Fee wili$ba $550.00 10. Election Gampaign Financing $5.00 may B
axi mg rgqu:reme and elecls ) Y 1, " Trust Fund Contribution. a Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSC [ petete TNLE P change [ Addition
NAE VELTMAN, GREG D NAME . L
stneer soohess | 316 HARBOR VIEW LANE swreoss | 306 Aar borviews Lane
CITY-ST-2IP LARGO FL 33770 CiTY-ST-2IP
TITLE WEC [ petete TMLE [ Change [ Addition
NAME VELTMAN, DAVID M NAME
STREET ADDRESS | 3130 TIFFANY DRIVE STREET ADDRESS
GITY-ST-2P BELLEAIR BEACH FL 33789 CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2IP
TITLE O pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ petets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 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(2Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation oF the receiver oF frustes empowseed 10 axecuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addr ~Ah all other like empowered.

@rm ﬁ? Ve HFmon Z/ZVAZ/ TR =581y

Tl N
SIGNATURESATAIIART OR PRINTED NAME OF SIGNING OFFICER OR DIBECTAR ate / Daytime Phona #

SIGNATURE:

»

CR2E034 (9/01)




