2001 UNIFORM BUSINESS REPORT-{UBR)

1. Enlity Name

DOCUMENT # PO0000091193
AVIATION SERVICES OF DELAND, INC.

Principal Place of Business

1300 E. INTERNATIONAL SPEEDWAY BLVD
DELAND FL 32724

Maziling Address

1300 E. INTERNATIONAL SPEEQWAY BLVD
OELAND R 32724

FILED

May 17, 2001 8:00 am

Secretary of State

04-23-2001 90193 047 ***150.00

WAL

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, Number Applied For
ko) a . gzz,,?&_'z/) Nal Applicable
Zp Country Zip Country - . $8.75 Acditionat
\ 1 N
5, Cerlificate of Status Desired Od Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
= j TEemTEE kil : < ] Name -, T T T TR = p——
.- HARES IR — - T "B T o
HOOD, € £S5 %’H SUITE 0 Street Ad-djess Q. Box Number is Not Acceptabla)
44 SEABREEZE BLVD,, ¢ I300 JMTL SPLEHRY BLrh
DAYTONA BEACH FL 32118 .
City ﬂe
DiLpvo FL | Z5%5¢
8. The above named entity submils this statement for the purpase of changing its registered office of reglstered agent. or both, in the Stale of Florida.
. 1
SIGNATURE C/ﬂ ¢ é’*' ¢
R Signature, yptd of W name of registessd agent and btls f epplicabls. [NOTE: Reg! G Apand ige recpNrec whan s o) DATE
[ m$corpma;ion is eligivle to satisly Its Intangible FILE NOWI!} FEE IS $150.00 10, Election Campalan Financi
Tax filing r.equiremem and elecis to do 50. After MAY 1, 2001 Foo will be $350.00 ' Trz‘;l'gund g:nu?tr;uti:: no fig? ohl'::::e
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE el 1 . (ot O etee e O3 change [ Aodition
HAME 8‘ pS 1 d ent NAME
SRETAORSS | Yooy &£ . zmt'L 4 edeY Rigal. STREET ADDRESS -
s | Va0, BL. 330 cry-sr-2p .
WILE [ Dulete TIE Dl change [ Addltion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CFY-ST-ZP CITY-3T-2P )
mE O pejae e [Ocrange (] Addition
“NAME : - - . - =~ NAME
STREETADDRESS | _ . e —— LSTREETADODRESS {... . — . .- - -
CITY-ST-2IP CHY-5T- 2P I8
THLE O Deete TIE ' Clchange 7 Adciion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O oetete TITLE [ Change  [] Aodition
NAME MNAME -
STREET ADDRESS STREET ADDRESS .
oy-51-2P CITY-S1- 2P
TME O oelewe TITLE Ocharge [T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
cay-St-a¢ cIry-SI-2P

13. )V hereby certi

) that the information supplied with this fiin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
¢hanged, or on an attachment with an address, with all other like empowered.

does not qualify for Ihe exemnption staled in Section 119.07(3)(i). Florida Statutes. | further cerify that the informalion
acgurate and that iy signatura shall have the same leg
execule this repon as required by Chapter 607, Florida Statutes;

al effact as if made under oalh; that | am an officer or director
and that iy name appears in Block 11 or Block 12 {f

SIGNATURE: _ /27 . 9.
/A

E AND TYPED OR PRINTED NAME Gr HGNING OFFICER Oft DIAECTOR

Ourpima Phons #

CR2E034 (10/00)



