| 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFE%(];:ZDSOO am

DOCUMENT # | 73870 Secretary of State
'AVIATION ENTERPRISES, INC. 02-20-2002 90089 029 =71 50.00
"®rincipal Place of Business Mailing Acldress
{|C/O LOUIS MARTELLI C/O LOUIS MARTELL!
1114845 MAHOE COURT 14845 MAHOE COURT
([FF. MYERS FL 33508 FT. MYERS FL 33908
2. Principal Place of Businass 3. Mailing Address ““"l“ |I| ||||| M ”Im lIl” I'H Iil”l’m Iml IIII”““I““ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Agpplied For
650208182 [ Not Applicacle
| Zip . L Count:;i o Z—ip‘r o | Cf)limry N 7 5. Cgr‘tiiiciate of Status Desired 7|:| ?ese';esqlﬁgggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARTELU’ LOUIS Street Address (P.O. Box Numher is Not Acceptable)
14845 MAHOE COURT
FT. MYERS FL 33908
City FL Zip Code

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
Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
itg, ﬁhlsfﬁ.orporatlc.)n is elllglblcej tf.l*n saltlstiyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fhing requirement and elecls 10 ¢o 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
(See criteria cn back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TTLE pPST ] Delete JIMLE [ Change [ Addition
NAME MARTELLI, LOUIS NAWE
‘|sTReeT acDRess | 14845 MAHOE COURT STREET ADDRESS
CTY-57-7P FT. MYERS FL 32908 CITY-ST-2IP
TITLE [ Deete TITLE [Jchange [ Addition
{NAME NAME
| STREEY ADDRESS STREET ADDRESS
Jemv-s1-zp CHY-$T-21P
TITLE R — ] ~ [oelee . _f me . N . . OJ change (] Addition
NAME T NAME ’ ' - T e T
STREET ADDRESS STREET ADDRESS
1oiry-51-2P GITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP
TINLE O Delate TINLE [Jchange [ Addition
NAME NAME
'| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET 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 information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the recejver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeflt with an addresg, with gll other like empowered.

ce! 2 - 01-0L 97! ¢332 LKL

Date Daytima Phong #

| SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OP DIRECTOR

AV 8562810

CR2E034 (9/01)



