. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # HO5099 Apr 24, 2001 8:00 am
"RED BARON AVIATION, ING ecretary of State
’ ’ . 04-24-2001 90318 015 ***150.00
Principal Place of Business Mailing Address
4023 WEST WATERS AVENUE 4023 WEST WATERS AVENUE
SUITE 14 SUITE 14
TAMPA FL 33615 TAMPA FL 33615
us Us
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2412959 Applied For
Naot Applicabie
Z Count Zi Count it
® ouniry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOPS, KIMMIE
Street Address (P.O. Box Number is Not Acceptable)
8445 FLAGSTONE DRIVE
TAMPA FL 33615
City F L Zip Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
Signature, yfod ar printed name of registered agent and title if appticable (NOTE: Registerec Agent signature required when reinstating) DATE
L4
i i i iafy i "
9. This gprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Flection Campaign Financing $5.00 tay B
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 oyl
o ’ Trust Fund Contribution. Addec to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIHE VD O elete TITLE [ Change [ Addition
NAME GALLOPS, KIMMIE C. HAME
srreer anoress | 8445 FLAGSTONE DR STREET ADDRESS
CITY-§1-2IP TAMPA FL CITY-ST-ZIP
ME PO 0 delete TITLE O cmzage [ Addition
NAME GALLOPS, MYRLE B. NAME
sTReeT ADDRESS | 4623 BAYCREST DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL CIEY-ST1-21P
TITLE ] pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIAY-ST1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-z1P CITy-S§t-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o executg,this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

s sones L50/ 528897337

SIGHYING OFFICER OR CIRECTOR Date

Daytire Phone #




