2002 UNIFORM Bus?mess REPORT (UBR) FILED

L ]
—OCUMENT 7 POOOGO0ZE261 Apr 30, 2002 8:00 am
1 20ty e | ecretary of State
DEBAR AVIATION, INC. | 04-30-2002 90160 044 ***150.00
|
|
Principal Place of Business { Mailing Address
2300 NORMANDY BLVD. ‘ 9300 NORMANDY BLVD.
BLDG #-3 ] . BLDG # 3 - .
2. Principal Place of Business 13 Mailiﬁg Address . SRR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ' 59—3636122 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | 58'75 .ﬁ_\ddilional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R e m e nme memprn | NAMB v, o e S m s L —ees o s T - R
1
JEFFREY LUDWIG, P.A. Street Address (P.C. Box Number is Not Acceptable)
6620 SOUTHPOINT DR. SOUTH, STE. 200
JACKSONVILLE FL 32216
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 :
l:! Signature, typed o printed name of registered agen‘l and titte if applicable. (NOTE: Registered Agent signature required when reinstating) . . DATE
8. This chrporation is eligible to satisfy its Intangin'e FILE NOWI! FEE IS $150.00 10. Election C o Fi ‘ )
Tax ting requirement and ciects to do so. After May 1, 2002 Fee will be $550.00 o O fi'gqohg:gfe
(Sed criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete TITE K] Change [ Addition
NAME SHAW, DEBORAH NAME
STREET ADGRESS 91%(:( ;Ig:L(I)-EEG RDEZ2H1ERL0NG AIRPORT STHEETADORESS 19300 Normandy Blvd Bldg #3
omv-st-ze | JA VILLE FL 32210 ev-ST-2P | Jacksonville, EE 32221
TITLE D . O oelete TIMLE ¥ Change (7] Addition
o MCDANIEL, BARBARA | e
sTheer AbDRESS | 9120 HERLONG RD., HERLONG AIRPORT STREFTADDRESS 19300 Normandy Blvd Bldg #3
arv-st-zp | JACKSONVILLE FL 32210 ' Cvs-aP - 1Jax., EL 32221
TTLE ‘ [ Delete TITLE ] Change [ Addition
CNAMES T T = - - Tt e e et e e N AME =T e e 2 T e i o TR W T L -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ : : ' CITY-$T-2IP
mE ' ; O Detete e O Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TMLE ‘ O petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ’ . W STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

pRlied wh_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurale and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
rusléee empoweredftolexecute this repog as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nal 58, with a i lai] . . H -

13. | hereby certify that the informatio
indicated on this report or suppjeme
of the corporation or the recejver
changed, ar on an attachm

SIGNATURE:

G h AN S a ‘{//4/62 707 7620012

SI(}F‘IATUFIE AND TYFED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytima Phone #
s T " . T N

“ve

CR2E034 (9/01)



