FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #._ HO5099 ... . . ecretary of State

1. Enity Name 04-28-2003 90969 039 ***150.00
RED BARON AVIATION, INC.

Principal Place of Business Mailing Address )
4023 WEST WATERS AVENUE 4023 WEST WATERS AVENUE ' T
SUITE 14 SUITE 14 ' e
TAMPA FL 33615 TAMPA Fl. 33815
; ¢ I O
2. Pringipal Piace of Business 3. Mailing Address
500 Fyoy CopzinDe| 1500 Friox Cowpirng Dhive
Suite, Apt. #, efc. Suite, Apt. #, eto. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
5?@/”4 ///M ;’Tﬁ-—‘djﬂ _S(PRJNé///L// FIL V;ﬁ 59‘2412959 Not Applicable
Zip untry Zip Country » . $8_75 Additional
3!‘ gg‘/@ % U—S.A ‘ , é IO VSA 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

T DEWEY (ALLIPD

Street Address {P.O. Box Nomber is Not Acceptable)

GALLOPS, KIMMIE
8445 FLAGSTONE DRIVE

TAMPA FL 33615 o L Y62 D bageaese Prive
\ SRS FL | 33015

8. The abgve namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of regitered agent. M
SIGNATURE L g ()é/ .3

Signature, Macl or printed name of registered agent and title i applicﬂzle‘ (NOTE: Registered Agenl signature reguired when reinstating) DATE
¥
11} T
AﬂF"iﬂE N'OVA':'U.? T:EE”'SII?S%OCO) 00 - | 9. Election Campaign Financing $5.00 May Be
er MayA, 2003 Fee will be $550. Trust Fund Contribution, [1  AddedtoFees

Make Check Payable to Florida Department of State 7
10. . * QFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VD : ﬂnereze TILE VD - O change  (Addition
NAME GALLOPS, KIMMIE C. HAME ‘DE[;)EL’ GALLo¥S
smeer aooress | 8445 FLAGSTONE DR steTacohess | Y 2D By CAEST b
ov-srze - [TAMPAFL .- ar-srze [TTANRH . AL D3LIS
TITLE PD ‘- [ Detete TITLE [ Change (] Addition
NAME GALLOPS, MYRL‘E B. NAME
STREET ADDRESS | 4623 BAYCREST ] DR STREET ADDRESS
GITY-ST-2IP TAMPAFL CITY-ST-2IP
TITLE o ] pelete TILE [ change [ Addition
NAME “E NAME
STREET ADDRESS L o _J SmEETADDRESS|  __ _____ _ e e e
CITY-ST-2IP o CITY-ST-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete e O change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O o0oslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12, | hereby certify that-the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplemg report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver @ flea empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 1C or Black 11 if

changed, or on an atiachment address, with all other likegfnpowered.

SIGNATURE:

‘f ER OR DIRECTOR Date Daytima Phone #

W EALTS

’

CR2E034 (10/02)



