2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000032935

1. Entity Name

AMERICAN EAGLE AVIATION, INC.

Principai Place of Business

3300 REGENCY PARK BLVD
PORT RICHEY FL 34668

Mailing Address

9300 REGENCY PARK BLVD
PORT RICHEY FL 34868

2. Principal Place of Business

3. Majling Address
v P (233 5—“? g

Suile, Apt. #, eto.

Suite, Apt. #. etc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90244 037 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

VI

City & State Cijy & State ‘:;' - 4, FEI Number Applied For
e -t -
%ﬁﬁoﬂ A;gemgg 7 Z.: 5S¢ 3328 Z/O Not Applicable
Zip Countr Ay i
' Y y 5. Certificate of Status Desired O $8.75 Additional
j ?'M’ % & e LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGLEY, TRUDY Street Address (P.O. Sox Number is Nal Acceptablo)
re O ur i it Acceptable)
9300 REGENCY PARK BLVD
PORT RICHEY FL 34668
City Zig Codo
8. Tne ahove named entity submits this statement for the purpose of changing i's registored office or registered agent, o both, In tre State of Florida,
SIGNATURE
Signat. e, yped o princed namc of fog swred agen ard tte apphcabln (NOTE Regsiered Agant § gnature requirsa ween cinstating) CATE
9. This corporation is eligihle 1o satisfy its Intanginle , . } } )
10. Eectior Ca r Financis
Tax filing requirement and elects to do so. o q'npa\gn .\m g $5'00 May Be
. 2 ) Trust Fund Contribution, Added to Fees
{See criteria on pack) O
i1, OFFICERS ANS DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
President [ Deiete e O change [ Addition g
: Richard Gilbert HAME 2
siecraopress | 1022 Land O"Lakes Blvd. STREZT ASDRESS 3
Cliv-51-2IP Lutz, Florida 33549 CiTY-$7-2IP o
o~
THiE [ Deete TITLE [ Crange [ Additon g
MAMT NAME
STREEI £2DRESS STREE] ADSRESS
LITY-ST-71P CiTY-§7- 7P
L: U Detete TiTLE [ Crange {7 addtion -
MANME NAMF
STAEET ADORISS STREET ADDRISS
CITY-5T-2p CIT¢-5T-2P
TITLE [J oelee TILE [ Granga T Additon
NANE NAME
STREET ANDRLSS STREET AODRESS
CHY. §1-£F PR i
TTLE 1 pelete e U Charge [ Addttien |
MAME MAME ;
STAEET ADCRESS SREET ADORZSS
CITY-S1- 2P Oy ST- 2P
TITLE [ Defete TITLE OcChewge [ Adcton
NAGE HAME ‘
STREET DDRTSS STRERT ATDRESS :
LIy -5T-2IP Cliy.S7-21p ‘

13. i hereby certify that the information suppiied wilh this filing does not qualily for the exemption stated in Section

(Jf the Lorporat\on or the (CCCIvor ar trustegempowy

s rep

T18.07(3)(i), Florida Stalutes. | further certify that the information

as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 07 Biock 12 if

indicated on this report or supplemental.zgport is true and accurgie and that my signaturc shall have the same legal etfect as if made under oath: inat | am an officer or cirectar
o execdie,
A

figiele”

cd.p,..

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLCER OR DIREGTQR

@h/’z cwo) $13:3¢5-0062

Baylire Prone 4




