R |
FILED

3
1
2002 UNIFORM BUSINESS REPORT (UBR) 3
[N . 2
DOCUMENT# P o1 May 06, 2002 8:00 am;
ety e 000000833 Secretary of State
ok 3 ok
PROAV AVIATION MANAGEMENT, INC. 05-06-2002 90029 025 ***150.00
[ e - T e e o e e e E S = -
Principal Place of Business Mailing Addsess
1812 SE 38TH AVE 1612 SE 38TH AVE
OCALA FL 34471 OCALA FL 3447
2. Princjpa] Place of Business 3. Mai”ng Address l |||”|I’ m Ilm III” |Im II'" Ilm III" ’I’ll mll ”"I "ll] ||I| |||1
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
99-3666556 Not Applicable
Zi Count Zi Counil iti
® ountry ® ouniry 5. Certificate 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
Name
FINANCIAL FOUNDATIONS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR
CLEARWATER FL. 33761
City FL Zip Code
“17 B The ‘above nmad ‘Bnlity SUBMItS IHIS S1AIEMENt ST the" pUrPoSe of ChaNgIng Its TEQISeTed OHfice Or Teg Stared agent. o Bth, In tNe SIale Bf Flonda =~ " == e s s
SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
9, ;hisfﬁ.orporatic.:n is eli[giblg lT sattistfyci;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax "n_g requirement and eiects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable fo Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delste TLE [ Change [ Addition =
NAME, GIBB, DEAN NAME g
STREET ADDRESS | 1812 SE 38TH AVE STREET ADDRESS § |
CITY;ST-2iP OCALA FL 34471 CITY-ST-2IP UNJ
A [ Delete TRLE [ Change [ Addition 5 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS T
) CITY:ST—EIP N L o e LCITYJ:ST-_IL B e e - Jo e
TIMLE ' OJ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE £ Delete TME (O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thefeceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other li - J
. ":C“;‘"/’Qr\r . e ||;‘;~° ~
SIGNATURE: ¥ —st—==C—Xms ol i) W&LJZ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe 4 Daytime Phone #




