2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # H16217 May 24, 2000 8:00 am

INVESTORS AVIATION, INC. Secretary of State

05-24-2000 90176 034 ***150.00

Principal Place of Businass Mailing Address
612 BEACHLAND BLVD. 6§12 BEACHLAND BLVD.
VERO BCH. FL 32963 VERO BCH. FL 329631743
Sutte, APt #, &0, Sulte, ARt ¥, atc. : DO NOT WRITE {N THIS SPACE '

City & State City & State 4. FEI Number 59_2430290 Applied For
Not Applicable

Zip Coauntey Zip Country . . $8.75 Additionat
5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARENT’ PAUL X Sirest Address (P.O, Box Number is Not Acceptable)
612 BEACHLAND BLVD.

VERO BCH. FL 32963

City FL Zip Code

\E A4

CR2E034 (9/99}

SIGNATURE A £
Signature, Yyped or (NCTE: Registere} Adent s N_ZATE

9. This ?orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. o Addod ta Fobs
(See crileria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [J change  [] Addition

NAME PARENT, PAUL X. NAME

stReeT aporess | 612 BEACHLAND BLVD. STREET ADDRESS

CITY-ST-ZIP VERO BCH. FL. CITY-ST-2IP

TITLE VP N O Detete TITLE [ change [ Additicn

NAME PARENTMERRY . HAME

sweer anoaess | 612 BEACHLAND BLVD. STREET ADDRESS

orr-st-zp | VERO BCH. FL CITY-5T-21P )

TIE ST O Delete TITLE O change [ Addition

NAME ORT, DEBBIE. - . NAME

staeeT aooress | 2945.1ST.STREET STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-21P

TMLE A O Delete TImE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TILE : [ change [ Addition

NAME . NAME -

STREET ADDRESS . , STAEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated ¢n this report ar supplemental report is true anc? 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all ofher like empowered.

SIGNATURE: LLULIEENT @ﬁ?‘%imﬂ/_ Y 30-00) _54l-23- 685

q A
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




