3/

2001 UNIFORM BUSINESS REPCRT-(UBR)

1. Entity Nama

BARMASOM AVIATION, INC.

’

DOCUMENT # POOC00000681 .

Principal Place of Business

5599 CEMTRAL AVE. STE. 202
ST. PETERSBURG FL 3¥HD

Mailing Address

5939 CENTRAL AVE., STE. 202
ST. PETERSBURG FL 33710

Apr 05, 2001 8:00 am

AT

FILED
ecretary of State

03-26-2001 90005 041 ***150.00

Jl

KD

I

"D & BCORPORATE SERMICES, INC. —

Name'~

2. Principal Piace of Business 3. Maiting Address
Sulte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, ber Applied For
- 5(0 L&(D% Not Applicable
zp Country 4 Country . Certificate of Status Desired 0 $8.75 aadtional
Fee Required
6. Name and Address'of Curent.Raglistered Agent~- -~ - . - 7. =« <2 T Name and-Address of New Reglstered Agent ~—:—~=+ -

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

5959 CENTRAL AVE,, STE. 202
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statemeni for the purposa of changing its registered oflice or registerad agent, or both, in the State of Florida.
SIGNATURE
SignatuTs, types of printed name of regisiared agent and title il apphcabie §MOTE: Regrsterad Agert sig roquirac when g DATE
9. This corporation is eligible 1o satisty its Intangible " FILE NOW!I! FEE IS $150.00. 10 . on Firancin
Tax fiing requiremant and elects to do so. . After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5.00 MayBe
N 5 Trust Fund Contribution. .. Added to Fees |
(See criteria on back) O Make Chetk Payable to Department of State : S TR ; R o
11, OFFICERS AND DIRECTORS 12, . ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE D O pelete ME ClcChange [ Addtion | &
HAME DEEB, BRIANP . . NAME g
smeeT nagss | 5999 CENTRAL AVE., STE. 202 SIREET ADDRESS - 3
cmy-st-zp | §T. PETERSBURG FL 33710 CITY-51- 217 ]
ILE D OJ Decte me Ol crame 1 Additon | &
NAME METHOT, RONALD § NAME
streer apoess | 107 8TH AVE SE HANGAR 1 ALBERT WHITTED AP STREET ADORESS
crv-s1-2p | ST. PETERSBURG FL 33701 am-51-2¢
—DTHEe- - - s o " T e T a. e [1.Detete TITLE _ . (] Crangs. E]Addlt!og‘_ .
NAME NAME
STREET ADDRESS " — _STREET ADDRESS _ = =
CITY-ST-2F h ST C-ST-aF i e —
e J Daleta e Ochange  [J Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME ] Detete TIILE [ chonge [ Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
eiry-S1-1p CITY-$T-2P
nnE TITLE £3 Change [ Addition
MAME = — e - i NaME . = ~
STREET ADDRESS - - L smmmsss e e - R - - )
ory-stae o : Cone Jomsme T |7 T S e D
13. | hereby certig. lhat the information supplied with this ﬁlirg does not qualify for the exemption stated in Section 119.07&3)('-). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samoe lagat effect as it made undar oath; that | am an officer or director

of the corporation or the receiver or tustes empowered 1o execute Lhis report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or 8lock 12l
changed, or on an attachment with an address, wj - - - . .

SIGNATURE:

r like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Daytime Phone ¢

3190 77 B




