2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000058299 -

DAVID OOSTING AVIATION, INC.

FILED
01 KOV -7 PH L: 56

Principal Place of Business

715 BUNKER VIEW DR
APQLLO BEACH FL 33572

Mailing Address

715 BUNKER VIEW OR
APOLLO BEACH FL 33572

SECRETARY OF STAT
TALLAHASSEE, FLORIDEA

2. Principal Place of Business

3. Mailing Address

%IIIIIIIII\IIIHIIII\IIIIIIIIIIII\IIIIFIIIHIIIIIIIIIIIIIIIIIJ,IILM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT. D).,

City & State City & State 4. FEI Number Applied For
q.? ?4\5-20aq; XNot Applicable
Zip Country Zip Country 38_75 Additional

5. Certificats of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEELER, BARBRA
~209-5-BRABFORDAVE—
TAMPA-FL-32600~

“Name Be&'({h.. @;‘;; 6"4‘

/5 Bes Kerm biew Bo

Street Address (P,
/5"

. Box Number ig Not Acceplghle)
P D

LA Yo )

ﬂp:”ﬁ Rracl FL 278972

e A{v a"‘ Et&él-\

FL l wFEen L

8. The above named entity submits this staterment for the purpose of changing ils registe?ed office or registered agent, or both, in the State of Florida.

22 Lo Vi

ared Mgeﬂlsigna(ure required when reinstating) DATE

SIGNATURE GQ*‘ bire g‘ft l¢n

Signatura, typed or printad nama of registered agent and title it applicabla

{NOTE: Re

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 14

TMLE D O elet TITE O Change [ Addition
NAME OOSTING, DAVID L NAME SCnOoodroasnaes——1
smeer anoress | 715 BUNKER VIEW DR STREET ADDRESS -12720/01-~-01009--024
crv-st-ar | APOLLO BEACH FL 33572 CITY-ST-ZIP ¥R LR, 7o ¥ ag.7h
TITLE D [ alete TTLE [ Change [ Addition
NANE OOSTING, SHER! L NAME

streeT anoress | 715 BUNKER VIEW DR STREET ADDRESS

GITY-5T-2IP APOLLO BEACH FL 33572 CITY-5T-2P

TITLE ) [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Defete TTLE CJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-2IP CITY-51-21P

TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP L

ection 118.07{3)(i), Florida Statutes. | further certify thal the information
e same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12/

W7ol (Y970 ¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is tfrue and accurate and that
of the corporation or the receiver or trustee empowered to executs this re
changed, or on an attachment with an add[ess, with all other like empo

SIGNATURE:

exemption stategl
y sigfature shall

v eeelelo

CR2E034 (5/01)




