03 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ¢
DOCUMENT #  POO000083391 ecretary of State |
1. Entity Name . - 04-21-2003 90532 046 ***150.00 -
‘PROAV-AVIATION-MANAGEMENT, INC—"—" —=— —~
Principal Place of Business Mailing Address
t812 SE 38TH AVE 1812 SE 38TH AVE
OCALA FL 34471 OCALA FL 34N
3. Principal Place of Business 3. Mailing Address ”"""I ‘.I Ilm IIIN "HI ||“| "I" IM' ||||| “m"“l |||IMI| ‘IH
Stite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3666556 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Narne
FINANCIAL FOUNDATIONS, INC. Street Address (P0. Box Number is Not Acceptable)
3150 SANDY RIDGE DR
CLEARWATER FL 33761
FL Zip Cede
8. The above named entity, gistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of re
/-80S
SIGNATURE s i
Signature, typsd or printed name of registered agent and 1itle if app?icab(e. QATE
FILE-NOW!I! FEEAS $150.00 ... -~ - — . .- _ o
' 9. Election Campaign Financin : y
& After May 1,2003 Fee will be $550.00 : paign Financing $5.00 may 8e
Trust Fund Contribution. Added to Faes
Make Check Payable io Fiorida Department of State £
10. QFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Defete TE O Crange [ Acdition | &
NAME GIBB, DEAN NAME =
streeT aporess | 1812 SE 38TH AVE STREET ADDRESS 3
cv-st-2¢ | OCALA FL 34471 . CITY-5T-2IP &
. 3]
TILE MW [ Celete TITLE 1_‘1'4 asure” N 3 Change on E):
NAME NAKE Shannom Gibb :
STREET ADDRESS sweeTaooRess | fBR S € 39 Lo 14’ €.
CITY-ST-Z1P CITY-5T-2P Deala , Flo el 3[,/(_'( 7——/
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IF
TILE [ pelete TITLE [CJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
|=CRY-ST-28 P CITY-5T-2IP
e e =
12. | hereby certify thatithe information supplied with this filing does not gualify for the exemp fﬁfe—ci‘ﬁSEﬁUnﬂﬂ9:0?1{Sxﬁ%mf&m&l.furmm.cemm%f%@ation
indicated on this report or supplemental report is true and accurate and that my signatp 4/l have the same legal effect as if made under oath; that | am an officer or dirscior—[—
of the corporation or the receiver or trustee Ampowered to execute this report as red hapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl 11 if
changed, or on an attachmer}l with a s, with all other like empowgged 4
Y
v 1y it \ ,
SIGNATURE: ___ SIS Ji C
SIGNATUME AN PED OR PRINTED MAME OF SIGNING QFFICER QR DI Daytime Phone #



