* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000006611

1. Entity Name

ATLANTIC AVIATION CORPORATION

Principal Place of Business

131 CONTINENTAL DRWE. SUITE 409
NEWARK DE 19711

Mailing Address

131 CONTINENTAL DRIVE. SUITE 409
NEWARK DE 19711

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90023 044 ***550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51-0%9666 Not Applicable
Zi t Zl Count iti
s 2 Country P q ouniry 5. Certiicate of Status Qesited  []  $0-79 Additional
‘ ‘T I ‘ I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - ~Name T R -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printad name of registered agent and title I applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
i ion is eligi isfy | i m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Msake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C O Delete TITLE D (3 Change NAddilion
NAME GROVES, RAY J NAME JapN P

sTReeT Aokess | 787 SEVENTH AVE., 26TH FL suectooness | 700 BITNEL. JORD

CITY-ST-2iP NEW YORK NY 10019 CITY-ST-2IP f,q.)@{_ Clrv P wr gﬂ 0‘?8

Tme D O Dalete T t O change  [Ahddiion
NAME JOSHUA M.D. HALL NAME AT BYENE

smeer ooiess | 100 LIGHT STREET, 6TH FLOOR stheeT sooness. | 7700 £ ROAD

orv-st-2¢ | BALTIMORE MD 21202 ovstze LAk Cary; UT 84098
=t e - D o e s - Ol petete = — -4 T - - - e e [ Change ~ -[] Addiion.
NAME MAHONEY, BRIAN T NAME

STREET ADDRESS | 400 LIGHT STREET, 6TH FLOOR STREET ADORESS

omv-s-2f | BALTIMORE MD 21202 CITY-ST-ZIP

TiLE P [ Delete e Kl change [ Addition
NAME FITZGERALD, RAYMOND N NAME

STREET ADDRESS | 131 CONTINENTAL DRIVE, SUITE 409 STREET ADDRESS

oTv-ST-2P | NEWARK DE 19711 CITY-5T-2P 19711t>

TITLE 8 O Delete TIILE [ Change (] Acdition
NAME TAIT, ICTORIA A NAME .

STREET ADDRESS | 131 CONTINENTAL DRIVE, SUITE 409 STREET ADDRESS

orv-s-2¢ | NEWARK DE 19713 CTY-5T-7IP |A713

TITLE T [ pelete TITLE ﬂ Change [ Addition
NAME CROWLEY, THOMAS W NAME

sTREET ADDRESS | 131 CONTINENTAL DRIVE, SUITE 409 STREET ADDRESS

om-st2P | NEWARK DE 19711 cirv-si-2i 19713

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the recsef

changed, or cn an attachrent with gn address, w

bcla—
2 TYPED ONERINEED

SIGNATURE

ental report is true and ay

pEMEd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er or trustee empowsated, leBxeclie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like prRgowered.

R RA83-THs £

! g(opepnﬂs OFFICER OR DIRECTOR

L?"/.%/ao

Dée

Dayume Phone #

CR2E034 (9/99)



