—

~ " ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # H16217 Secretary of State
1. Entity Name 05-08-2003 90152 045 ***150.00
INVESTORS AVIATION, INC.
Principal Place of Business Mailing Address
612 BEACHLAND BLVD. 612 BEACHLAND BLVD.
VERC BCH. FL 32963 VERO BCH. FL 32963
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Nurnber Applied For
59-2430290 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired | $8.75 aditional
P UL S e - B BT . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARENT, PAUL X. Street Address {P.0. Box Number is Nc;l Acceptable}
s (PO,
612 BEACHLAND BLVD.
VERO BCH. FL 32963
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e A s A ~Tenttis- Toaue)  5-1-03

Signature, typed or prm(eé’r{ame of registered agent and tie if applicable (NOTE: Registerad Agep{swgnaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) :
At My 1205 o wi o 5500 o oo Corpan e $5.00 e

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE P [ Delete MmE [J Change [ Addition
NAME PARENT, PAUL X. NAME

streer aooress [612 BEACHLAND BLVD. STREET ADDRESS

awv-si-ze  |VERO BCH. FL CTY-ST-2IP

TMLE VP [ Deiete TLE [ change [ Addition
NAME PARENT MERRY NAME

staeT aooress |612 BEACHLAND BLVD. STREET ADDRESS
_om-st-zr_ (VEROBCH.FL_ .. . .. _ ) .~ . Qomstae o ey .
e ST O Delete e O 0 }X(ghanga [ Addition
g ORT, DEBBIE ot e M %d&

streeT aDoRESS |4220 5TH PLACE STREET ADDRESS

orv-sT-zp  |VEROQ BEACH FL 32968 CITY-S7-2IP (_ N QhG.an’ Ohll:j

TITLE [ Delete TITLE ] change [ Addition
NAME _ 7 NAME -

STREET ADDAESS STREET ADDRESS s

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

TITLE [T Delete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-51-21

TITLE [ Delete TITLE [ Changa (7] Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P : CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementakraport 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 § Aefee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with _." adgress, with all oth
i B
EDY23 S I

SIGNATURE:
CEN OR DIRECTOR Dalg Daytima Phorie #

SIGNATURE AND TYPED OR P RINTED NAME OF SIGNING

[EFEF (YR V)

nw

CR2E034 (10/02)



