2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P00000098980 . Mar 12, 2001 8:00 am
4. Enty Name ) Secretary of State
UNIVERSAL AVIATION CONSULTING, INC.
NSU ) 03-12-2001 90454 032 ***150.00
Principal Place of Business Mailing Address
222C ANGLER AVENUE 222C ANGLER AYENUE
FORT WALTON BEACH FL 32548 FORT WAL TON BEACH FL 32548 TS T T T T
| | I
2. Principal Place of Business 3. Mailing Address i ! ] i
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
S q_fé 8 5-3 /Z Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
— e 5. Name and Address of Current Registered Agent _ ! 7. Name and Address of New Reglstered Agent

. SPIEGEL & UTRERA, P.A. JZ&LLQLrM \A/Vn a-np/ J.

343 ALMERIA AVENUE $lreet Add&ss {P. Bof Numbef s Not Acceplab’le)
CORAL GABLES FL 33134 rdw e

ny (o)lClam Locach FL ?soggw

8. The above named entity submits this statemg) registered offlce or registered agent, or both, in the State of Florida.

SIGNATURE Z - Q3-0l 2/
Signature, typed or printed name of @;i/su/yégan( and title if aW (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatio.n is eligible to satisfy Mangible FILE NOW!!! FEE FS. $150.00 , 10. Election Campaign Financing $5.00 May o
Tax filing requiremnant and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ‘ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fall 1 Delete TITLE [ change [ Addition
MNAME VAN DER VET, ‘NYNAND J NAME ’
streer aooress | 2220 ANGLER AVENUE STREET ADDRESS
omv-st-20 | FORT WALTON BEACH FL 32548 CITY-$T-2IP -
TILE O oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-S1-2P
CRHE T [Tt et e e e e [ Dalete <o 11 _ O change [ Addition
NAME NAME ’ - - N
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP
ILE O Delete TIMLE ’ (J change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-2I
TIILE O Celete WILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repp true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg powerediq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag - R i3 Re empowered.

SIGNATURE: WY vao 32 Ve 03010/ (B0) 851180,

smﬁrunyyﬁm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

CR2E034 (10/00)



