- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AVIATION RESOURCE GROUP, INC.

DOCUMENT # P0O0000063296

Principal Place of Busingss

" [467 SPRING VALLEY LANE
ALTAMONTE SPRINGS FL 32714

lling Adaress

427 SPRING VALLEY LANE
ALTAMONTE SPRINGS FL 3214

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, eic.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90120 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applled For
Naot Applicabie
Zip : “ Couniry Zip Country " ) $8.75 Additional
5, Cerlificate of Status Desired O Foe Required
N 6. .Name and Address of Current Reglsterad Agent., - — - .__7, Name and Address of New Registered Agent -
- garvm— - - — —
R PATMCK PHIUJPS’ ESQUIRE Straet Address (P.O. Box Numtbier is Not Acceptable)
260 NORTH THORNTON AVENUE
ORLANDO FL 32801
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of Ghanging it registered office or registered agent, or both, in the State of Flovida.
SIGNATURE —
Signatiwre. typa of printac nama of regittered agent and e 1l agplicatie. {NOTE: Raginiared AQant signature required whon ranstating) DATE
9. This :::prporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 wMay Bo
Tax filing requirement and elacts to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fets
(See criteria on back) Make Check Payable to Department of State
11. } "”  QFFICERS AND DIRECTORS - 12,7 " " ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN11 ™7~ ; =
me D O Detete me Dcange [ Addiion | 2
w424 KUIPER, BRUCE NAME 2
STREET ADDRESS PRING VALLEY LANE u STAEET ADDRESS ’é YT o 3
am-s1-2¢ [ A\ TAMONTE SPRINGS FL 32714 avs | £ gpatnr PSS Y26 v B
TTLE O etete TIME [0 Change ¥ [ Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T1-2P
me= - ~= - - : " =0 bees -mg - . - T [Chenge ClAkdinon
HAME ——— e | e - e e e o H-RAME — —o— f—— — - - —_—— —_— — - -— - = = ] e s
STREET ADDRESS STREET ADDRESS
CITY-S51.21p oTY-53-2° .
TME 3 betete ME [ Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TME O pelete nne [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P Cimy-57-1P
TE O pelate TME {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
13. I hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07!3)0), Florida Statutes. | further cenify that the infermation
indicated on t 1iS report of supplemental report is true and accurate and that my signature shall have the sama legal effact as If made under oath; thal | am an officer or cirector
of the corporation or the receiver or s ed to.atBeute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 121l
changed. or cn an attachment gy gitlher like empowared. )
SIGNATURE: . deg— YA Y-tl-ef Yo 7- 644/~ S
NAME OF SIGHRG OFFICER GR ORECTOR # Daw Daytime Phone #




