2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H22183

1. Entity Name

U.S. AVIATORS, INC.

o b ;\-)
Ll

/

Principal Place of Busingss |

659 STONE ROAD
WEST PALM BEACH FL 334123

Maiiing Address

65% STONE ROAD
WEST PALM BEACH FL 33413

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90018 025 ***550.00

i

HNTHAHRIH A

IR

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City&State . _ . B 4. FE! Number._ - 95606707 Applied For
) ] ik 7 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of s:au_Js Desied (1 Fos Required
——en . B.. Nama and Address of Current Reglstered Agent . _ - _ | I 7. Nama and Address of New Reglstered Agant .
' ’ Name
HALL, ROY A. -
R Street Address (P.O. Box Number is Not Acceptable)
6595 STONE ROAD
WEST PALM BEACH FL 33413
' City FL | ZrCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the Stata of Florida.
s . L . D .
SIGNATURE
, yped of printed aame of ragistered agent And ttle f appicable. {NOTE: Regi Apant qLined when ro G} DATE
[N RO T N U T .
8...This corporation is efigible to satisfy its intangible FILE NOW!!I FEE 15 $550.00 o Financ
Tax ing ragirement and elects to do 5o. After SEPTEMBER 13, 2000 Min, witl bs §750.00 | 1* EeCio Campaign L nancing $5.00 uay 8o
{Ses criterid on back) , . a . Make Check Payabie to Departmant of State i
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
e -PST _ 7 Delete TME [ Change [ Addition g
NAME HALL Ill, ROY A. NAME 3
stRecTanpRess | 6595 STONE RD STREET ADDRESS §
CiTy-51-21P W PALM BEACH FL st CITY-ST-2P lé-'
TITLE D ~ 3 Delete L [Jchange  [JAwdltion | ©
NAME HALL I, ROY A. HAME |
STEET ADDRESS | 8595 STONE RD STREET ADDRESS _
CITY-5T-27 W PALM BEACH FL _ CTY-5T-2P .
T e e e e -, DOpgse | JIE | o | g o T O change [ Addition | ~
NAME T NAME
! STREET ADORESS STREET ADDRESS ‘
Cmy-s1-2IP Ty -SF-2P !
TITLE 1 Delete TME [ change . (T Addition
NAME HAME .
STREET ADDRESS STREET ADORESS .
CTY-S1-2P CITY-ST-2P
BT I e - e ——[Z] Deigty: ——~ § TRE - | -~ s Octhage [ Addition
NAME ' NAME
STREET ADOAESS STREET ADDRESS
covy-ST-7P CITY-ST-2IP
TILE O Deletn g [J Chenge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY- ST-2P

13, | hereby cerlity that the information supplied with this ﬁling doss ot qualify for the exempiion staled in Section 119.07(3)(1), Aorlda Statutes. 1 lurther cerlily that the informalion
lis report or supplemental report is true an |
of the corporalion or the receivar o frustee empowered to execute this repart 8s required by C
changed, or on an attachment with an address, with all other like empowered.

ATURE

indicated on

SIGN

SIGNATURE AND TY

SIGNATURE:

accuraie and that my signature shall kave the same lagal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutas; and that my name appears in Block 11 or Block 121




