2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J56107

1. Entity Namae

PHOENIX EAST AVIATION, INC.

Principal Place of Business Mailing Address

561 PEARL HARBOR DR
DAYTONA BEACH FL 32114-3845

561 PEARL HARBOR DR
DAYTONA BEACH FL 32114-3845

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90077 020 ***150.00

Wl

- == -

AR

DO NOT WRITE IN THIS SPAGE

FULER, DAVIDDJ *
220 $ RIDGEWOOD AVE- *

City & State City & State 4, FE{ Mumber Applted Far
04-2736266 L
pplicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~

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

Tax filing requiremant and elects 1o do so.

SUITE 210 -
DAYTONA BEACH FL 32114 Sy FL [Zo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T e ) i
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

““Atfer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [J Change  [] Addition S_
NAME EDWARDS, SPENCE NAME %
STREET ADDRESS | 6534 CHRISTOPHER PT. RD. W STREET ADDRESS o
cmy-sTZP | JACKSONVILLE FL CITY-$T-21P l
TE S D- A 7 Delete TITLE (T Change [ Addition E
NAME Y - DEWI‘IT FRED NAME
STREET ADDRESS | 4 MARSH LANDING CT STREET ADDRESS
CiTY-ST-2iP 3 PONCE INLET FL CITY-S7-21P
TITLE vD O Delete TITLE O change [ Additicn
NAME RESLAN, GHASSEN NAME
sTREET A0DRESS | 876 CHICKADEE DRIVE STREET ADDRESS
ony-sT-2° | PORT ORANGE FL 32127 CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME o .
STREET ADDRESS ~STREET ADDRESS ~———— "=~ - . -

" CTY-STZP CITY-S1-2P ’
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

CTRE: | O Delete e Clchangs L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

.. indicated on this repart or, supplemental report is true an
of the corporatlon or the receiver or trusiee empowered b

SIGNATURE:

13., L. hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it

SIGWHE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #

7



