2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

1. Entity Name ecre al ’f O a e
AIRPORT & AVIATION PROFESSIONALS, INC. 04-22-2002 90191 046 ***158 75
Principal Place of Business Mailing Address
C/C PRILLIP A, STROBEM G40 PHILLIP A, STROHM
2640 GOLDENGATE PARKWAY. STE 301 2640 GOLDENGATE PARKWAY. STE 301
B e AWMU SRR RRAR D
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE )

City & State City & State 4. FEI Number Applied For

65-{!)94333 / Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [B/ ?fe ggq :}f:c;t'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROHM, PHILLIP A. Street Address {P.0. Box Number is Not Acceptable)

2640 GOLDEN GATE PARKWAY

SUITE 301

NAPLES FL 33942 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 o - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:ﬁzﬂ[%ag:rilr?guf;::nmng 0 fc%e?j?ohllzgsae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO [T Delete TIILE [ Change [ Addition
NAME STROHM, PHILLIP A. NAME
sTReeT ADoRess | 2640 GOLDEN GATE PARKWAY STREET ADDRESS
CIvY-ST-7P NAPLES FL s CITY-ST-2P
TITLE Svp \ O pelete TIMLE 3¢ Ctange [ Addition
NAME SALOMON, LUIS ¥ NAME
streeT aooress | 7640 GOLDEN GATE PKWY STREET ADORESS | 26,4.0)
CITY-ST-2IP NAPLES FL 34105 - L ] N CITY-ST-2P ] ) o
TITLE SVP [ Delete TITLE [ Change [ Addition
NAME JACKSON, JOSEPH P NAME
sTReer AnoRess | 300 RODGERS BLVD STREET ADDRESS
erv-st-z¢ - { HONOLULU HI 96818 CiTY-ST-2IP
TILE P [ Delete TITLE a’ Change (] Addition
HAME CHIVINGTON, STEVEN P NAME )
streer aoneess | 1703 ADA COURT streeT anoress | 450 Emory River Rd
omv-si-zp | NAPERVILLE IL 60540 orv-sr-ze  |Harriman, TN 37748
e VPD O celet TILE 915 6th Street S. Jchange ] Addition
NAME CASTO, GREGORY A NAME Naples, FL 34113
STREET ADoRESS | 2008 KINDERTON MANOR DR STREET ADDRESS
oITY-5T-2P DULUTH GA 30136 CITY-5T-2P
TILE SVP - O Delete L i Change [ Acaition
NAME DEMKOWVICH, PAUL B NAME
sTaeer aporess | 2640 GOLDEN FATE PKWY sReeTADoRESS | Gate
CITY-ST-2IP NAPLES FL 32105 CITY-ST-2P

changed, or on an attachyg - 2ol e :
SIGNATURE: ' ‘ / gl ~..L‘ ) ED? u(\bﬂh’l ) ' l//é’/kO’L

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Qaytime Phone #

AY Z2/BEv0 W

CR2E034 (9/01)



