2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000078792

1. Entity Name

BLACK CROW AVIATION INC.

Principal Place of Business

126 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114 :

Mailing Address

126 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FI. 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90307 043 ***150.00

746507

T IIH\III VAR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEi Number Applied For
5 "f' 9‘0 5’ 3 Not Appiicable
Zi Count Zi Count iti
P sty P il 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ~ Name 3 7 _ - o R
BURNEIT’ RANDOM R i ) - ‘Sl t Add - PO‘-F:! Number i N-t-A -t-;! — —— -
reel ress (P.Q. Box Number is Not Acceptable
501 NORTH GRANDVIEW AVENUE ( pable)
3RD FLOOR EAST
DAYTONA BEACH FL 32118
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 title if applicabie. (NCTE: Registered Agent signature required when reinstating} DATE
. T P . m
9. This corporation is eligitie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax fiting requirement and elects to do sc.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TTLE D ﬂ Delete TIILE D P [ Change ﬁAddition
NAME BURNETT, RANDOM R NAME g W\\C-H’ﬂ’t' LN DN L 6 (1

stweer aooress | 501 NORTH GRANDVIEW AVENUE 3RD FLOOR EAST STREETADDRESS | 12 W, T rkeraot unad "f"" way Rlv
CITY-ST-2iP DAYTONA BEACH FL 32118 CITY-ST-20P ﬂa..' tro Beoun R ?'Z-U‘f—

T O Delete T D Ol crange  Tndpaddion
NAME NAME NicogLE U o a 4

STREET ADDRESS STREETADDRESS |12 d - B nternotionsd cf <2 °L“-’°‘-'d we

CITY-ST-2IP CIY-ST-2P | Gy fpwear Beacihn A 3 lll\f

e O et _ T v [ Change (] Addtion |
SNAME o et e e AT S e D == R NAME T =T - - =T e T T
STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TILE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address w

SIGNATURE:

Il other like empowered.
™~

Hi4fe  994-455- 3300

Date Daytime Phone #

suWuﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T PRI At -y PRES {OEN-T
P A RS J StOUCNT

CR2E034 (10/00)



