2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)8°00 am

TULLOWR)

e ecretary of State |
LYNN AVIATION, INC. 04-21-2002 90894 023 ***158.75
Principal Place of Business Mailing Address
1015 W. AMELIA STREET 1015 W. AMELIA STREET
ORLANDO FL 32805 ORLANDQ FL 32805
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59‘3617202 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certiticate of Status Desired E $8'75 P.tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hicn , Sreven W.
SALLEY’ STEPHEN G Sireet Adcress (P.O. Box Mumber is Not Acceptable}
SALLEY, FEINBERG, HAMES & HINTZE, P.A, 1015 155;51 AmeLn
[~
gso NORTH ORANGE AVE., SUITE 2500 Jo W.T Hen Copstrucnon (o .
RLANDO FL 32801 . City Zip Code
OtLawdo FL | “53%0cs
8. The above named g tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
: o |
SIGNATURE L) / 1o
Signatur®, ty or printad name ¢t redigtered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay 8o
Tax filing requiremant and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 11
TITLE PD O Defete TLE [ Change [ Addition §
NAME HIGH, STEVEN W NAME 3
STReET ADDRESS | 522 CHEROKEE STREET STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP w
JILE O Delete TITLE [ Change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
mE .- - . - [opelste -- - [ WLE - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-Z2tP
THLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 it
changed. or on an attachment withfan address, with all other like empowered.
. N e e g e ot
ey A Prs
SIGNATURE: S Lo Sreven W Wen  Pars dlifoa Aol g
WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




