- v o FILED

JO3 FOR PROFIT CORPORATION Apr 22. 2003 8:00
_{IFORM BUSINESS REPORT (uan) riz, A am
SUMENT #  P00000016784 = ecretary of State
ity Name 04-22-2003 90034 009 ***150.00
RLDWIDE AVIATION INC.
Principal Place of Business Mailing Address
1625 TAMIAMI TRAIL. AB-165 1825 TAMIAMI TRAIL. AG-165
PORT CHARLOTTE FL 33948 PORT CHARLOTTE fL 33348
N N IENCRMTE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0987714 Not Applicakle
Zip Country &l Country 5. Certificate of Status Desired [ geae-;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— . . T T e, Name C s e e -,
?ZDSAQMSEUI:;:SST AVE. N Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity sypmits this statement for
the obligations of registegfd ageqt.

purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

T Feo 3

SIGNATURE

Signaturglfty peghbr printed name of registerad agent and title if appticabla. {NOTE: Registered Agant signature required whan reinstating) DATE

i o FEE 8 S0t s et iy 5500 e

Make-Check Payabyle to Florida Department of State Trust Fund Coniribution. = Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS] GHANGES TO OFFIGERS AND DIRECTORS IN 11
T TRES Wnem TILE FIES Lynda Bnfasn. s [rbhange [ Addition
NAME FREEMAN, NICHOLAS A HAME ‘57"“4’144%-:5
steeet aporess | 1825 TAMIAMI TRAIL A6-165 SETAORESS | /g ey Tr Lh-1le¥
arst-zr | PORT CHARLOTTE FL 33948 CITy-S§1-21 ﬁ/mofﬁ Fla3ds
TILE PRES [ Detete TITLE ~ [OChangs T Addition
NAME ADAMS, LYNDA S NAME
stReeT A0DRESS | 1825 TAMIAMI TRAIL A6-185. STREET ADORESS
crv-sT-2¢ | PORT CHARLQTTE FL 33948 CITY-ST-2IP
T v . L (oee. __ Qe , WP/ CmeTwe - . - [ATrange [ Addition
vmwe T | VERMAST, PAUL A ' T y b NAME A »f‘_c/ﬂ—ns TR
sTReeT ABDRESS | 1825 TAMIAMI TRAIL A6-185 sTReET AD0RESs | £ € -8 Faewan Tt I
ory-s-2¢ 1 PORT CHARLOTTE FL, 33948 CITY-ST-21P Porr-Chosls i@ }'4 B394 Y
TITLE SEC [ Delete THTLE [Jchange [ Addition
NAME ADAMS, LYNDA S NAME

sTReeT aD0RESS | 1825 TAMIAMI TRAIL A6-165
carv-st-ze | PORT CHARLOTTE FL 33948

STREET ADDRESS
CITY-ST-2IP

e O Delete me - Clchange [ Addilion—‘
NANE NAME S C .

STREET ADDRESS STREET ABDRESS

CITY-S1-2P CITY-ST-2IP

TITLE . 3 Delste TITLE [ change [ Addition
NAME o NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ™ GITY-ST-2ip

12. | hereby certify that the information supplled with lhls fllmég 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 supplemental report is true and accuraig#Eid that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the. corporallon or the receiver or rusye empowered 1o execy® thif repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11f
£ : fd.

Data Daytime Phone #

AY 685250

CR2E034 (10/02)



