2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOTUMENT # F99000006611 Secretary of State

ATLANTIC AVIATION CORPORATION 05-29-2001 90015 034 ***550.00
Principal Plage: of Business Mailing Address
131 CONTINENTAL DRIVE. SUITE 409 131 CONTINENTAL DRIVE. SUITE 409
NEWARK DE #97+t- NEWARK DE 46744 7 7 1 9 1 7
> R EEAA AR ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  £4-0069666 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
' q—, ) 3 \0\’] \')‘> 5. Certificate of Status Desired O Fee Required
1 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regisiered Agent
: — = - e — —
ICZEUCSOHSEHR?JRI%P’{SSJQSNTDERAOAD Street Addrefs (P.d. B-Gx Nﬁmber-fé’Not Acceptable)
PLANTATION FL 33324 ‘ 4 v
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. {NOT Regisiered Agent signature required when rainstating) DATE
- T ]
9. This corporation is eligible to satisfy ils Intangible - FILE NOW, 'l FEE IS $150.00 0. Electi o
Tax nlin_g rfzquiremem and elects to do so. After MAY 1, 21; !1 Fee will biel$550.00 10 Triz:lizrzag::tlr?gugg: neina O fg,g?oh@’;_? @
(See criteria on back} 1 Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C m Delete TITLE Pfes.-’cl....cf o Traasnrel” (Jchange B Addition
NAME GROVES, RAY J NAME Louwrs 7 foppet
siweeT ApDRess | 787 SEVENTH AVE., 26TH FL STREET ADORESS | 44340 Ame /in é;rla.r""
orv-s-2¢ | NEW YORK NY 10019 -2 | fotie,n, T 7SQO
T D R oecte TITLE VA Secretar [ Change B4 Addition
e JOSHUA M.D. HALL AV Kochard 2 ek T
strzeT ooress | 100 LIGHT STREET, 6TH FLOOR SIREET ADDHESS | 44 270 Ay e S Ear Larr r
crv-st-oe 1 BALTIMORE MD 21202 CiTy-5T-21P Ak, Tie TEO0)
- TmE D o 8 Delete e o L [ change [ Addition
HAME MAHONEY, BRIAN T NAME
sTReeT aDURESS | 100 LIGHT STREET, 6TH FLOOR STREET ADDRESS
CiTy-§T-21P BALTIMORE MD 21202 CITY-ST-2IP
TNeE P B Delete TILE [ Change [ Addition
HAME FITZGERALD, RAYMOND N HAME ‘
sTreer noress | 131 CONTINENTAL DRIVE, SUHTE 409 STREET ADDRESS
CITY-ST-2IP NEWARK DE 19711 CITY-ST-2IP
TILE s % Delete TITE [ Change (T Addition
NAME TAIT, VICTORIA A HAME
streeT ancress | 131 CONTINENTAL DRIVE, SUITE 409 STREET ADDRESS
CITY-51-2IP NEWARK DE 19711 CITY-ST-ZIP
FITLE T Delets TITLE : []Change [ Addition
NAME CROWLEY, THOMAS W HAME
sreeT ADDRESS | 131 CONTINENTAL DRIVE, SUITE 409 STREET ADDRESS
CITY-S5T-7IP NEWARK DE 19741 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 1 ﬁlgnature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this iSyequired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachiment with an addrass,_wittr all other like e -
Lows T foppe:

SIGNATURE: e $/v/0) 772,53 -54 37

CTCOR Date Daytima Phione #

SMGNATURE AND TYPED OR PRI

May 29, 2001 8:00 am

CR2E034 (10/00)



