2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M9B059 May 09, 2000 8:00 am
SMITH AVIATION, INC. - Secretary of State
05-09-2000 90089 037 ***150.00
Principal Place of Buginess Mailing Address
% JAMES J. ROWAN % JAMES J. ROWAN
P.O. DRAWER 1 P.O. DRAWER "
ST. PETERSBURG FL 33731 $T. PETERSBURG FL 33731
T T VAR IR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2905936 Applied For
Not Applicable
Zip Country ap - Country 5. Certificate of Status Desired O ?g'ggu??ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - - = FEmeemw s ToRenr Imer '4-—’"_-”‘-‘—_—'-5-1["\-].3—[“__:?—:*‘:7:——:; et N S : R
ROWAN- JAMES J. Strest Address (P.O. Box Number is Not Acceptable)
300 FIRST AVE. SOUTH, SUITE 401
ST.PETERSBURG FL 33701
City FL Zip Cede

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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o . ) "
9. 1htsf$orporatlon is ellglbl: t? statwiiydlts Ir;tanglble FILE NOW1!! FEE |SI“$;50.90 o0 10 Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contritution, [0  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 )
TMLE D 7 Detete TE Ol change [ Addition | -
NAME SMITH, RAYMOND P., 1l NAME
sTREET ADDRESS | 1857 BAYVIEW DRIVE STREET ADDRESS 2
CITY-ST-2IP TIERRA VERDE FL CITY-ST-2IP
n
TILE 3 Detete Tme [ Change ] Addition | <_
NAME NAME
STREET AUDRESS -~ -l STREET ADDRESS
CITY-3T-2IP : CITY-ST-71P
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS — iz i o e et g e
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TILE ] change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-7ip CITY-ST-2IF
TITLE : O peete TIMLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 L CITY-ST-2IP

13. | hereby certify that the information supplied with this filingdges not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered fo gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment yith an addrged’ with ajgroier likgf empowered.

i .
SIGNATURE: <7 Ay monD P S ‘//zgfoa 027/573-54%0

Daytima Phone #
|




