FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 920450 044 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000073945 -

1. Entity Name

STRATUS AVIATION, INC.

Principal Place of Business

301 3. MILWEE STREET
LONGWOOD FL 32750

Mailing Address

301 S. MILWEE STREET
LONGWOOQD FL 32750

2. Principal Place of Business 3. Mailing Address

AN

DO NOT WRITE IN THIS SPACE

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number ., Applied For
59-366%%le Not Applicable
Zi Coun| Zl ountr iti
P Hniry P Country 5. Certificate of Status Desired C $8'75 A.dd'tm“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Tt T T T ) - Name T T T "
COHEN’ ROBERT C . Street Address (P.O. Box Number is Not Acceptable)
301 S. MILWEE STREET
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature requirad when rainstating} DATE
i ion i iqi i i i m
9. :Ir_hlsfﬁprporatlc?n is ehlg:bls tclw sain.c;fy(\jts Intangible At FI:.ni\f:I.'OV;‘om FFEE IS‘;|$; 50,050 . 10. Election Campaign Financing $5.00 May Bo
axli mg rgqU|remen and elects 1o do 0. er 1 ee will be $550.0 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete THLE D/ P [ Change E&dd“,""fk S
NAME NAME FARINACLL, MICHAEL R, =
STREET ADDRESS STREET ADDRESS 631 WHLDAOWER, ourT 3
CiTY-$T-21P CITY-ST-2IP LONGUIOID, FLorica FL50 8
o
THLE [ Defete TILE [J change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME - NAME ~ T T T e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP -
TITLE [ Delete TITLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS ) B S STREET ADORESS
CITy-8T-2IP : CITY-ST-2IP
TITLE ; 7 Delete TITLE (O change [ Addition
NAME g FETI A NAME
STREET ADDRESS ; { . ) STREET ADDRESS
GITY-ST-ZIP s ‘/ CITY-S1-219
13. | hereby certify that the information supp o with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
Indicated on this report or supplemenigfreport is Irue and acggfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receirerfrifistea empowgred to ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach| i an address,«jh all opre ike empov?
r o L)
SIGNATURE: . ] [ned,  PicuacL A, CARINACS . 03-4-0f  4017-260-5140
/stNATuRE AND TYPED o\nnm'r?m.ms oF SIGNIRG OFFIGER OR DIRECTOR Yo T ¥ pate Daytims Phone #



