2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0000100858

1. Entity Name

FOXTROT AVIATION, INC.

Principal Place of Business
930 WOODCOCK RCAD

SUITE 224
ORLANDO FL 32802

Mailing Address
930 WOODCOCK ROAD

SUITE 224
ORLANDO FL 32803

2. Principai Place of Business 3. Malling Addross

Suite, Apt. #, efe Suite, Apt. #, etc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90060 033 ***150.00
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City & State City & Siate 4 FEI Nurmber Appled bor
5 w7 Q 2z C?O Not Anulcas's
/ Countr Zi Countr iti
® Ly ® i 5. Certficate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAM, RICK
Street Address {P.O. Box Number is Not Acceptane
930 WOODCOCK ROAD ! { t Acceptaie)
SUITE 224
CRLANDO FL 32803

City

8. The abovg narmRd entity submits this

\_

crment for th

SIGNATURE

e purpose of changing its registered office or registared agent. or both, in the State of Floria,

S {24

Sgnaturs, typad or nror et neTe of reqQIsiiec agent Anc et anp cat e (MNOTE. Regstaran Agent 3 gnature required w

ran reinstaing: GATD

9. This corporation is eligible to satisfy its Intangible
Tax iiling requirement and clects 1o do so

FILE NOWIN FEE 1S §150.00
Aiter MAY 1, 2001 Fze wili be $550.00

10. Election Campaign Francing

$5.00 May Be

{See criteria on back) O Make Checlk Payable o Department of Siaie Trust Fune Gonifiaut o Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND CIRECTORS N 11 .
1TLE PSVT 1 Delete TITLE L oharge [ Adeie 8
NAKE MILAM, RICK AN =
stages eooness | 930 WOODCOCK ROAD, SUITE 224 STEET ADIRESS S
CTY-57-21P ORLANDO FL 32803 CITY-$7-2IP &
FLE D U] Deste TITLE {1 Crangs %
NAKE MILAM, RICK MAME
s7RezT Aooress | 930 WOODCOCK ROAD, SUITE 224 STREET ADDRZSS
CITY-ST-7IP ORLANDO FL 32803 oI-ST-2P |
T E O cale s [ Chenge [ &
NARLE NANE
SIKE! AUDRESS STREET ADDBESS
CITY-ST-7F CHY-§i-2
TITTE 7 Delete TiTiE [ Sl
bt SANE
STREET ADRRESS STRECT ATDRESS
GilY-§i- CITY-ST-7IP
i O Dejete TITLE 1 Crangs
HAHIE NAKE
STRETT &NDRESS STHEEY ADDRESS
CITY-ST-2P CIT¥-ST-2P
TILE [ pelate TITLE [ Change [ Adovis
AME SAME ;
STREET ADSRFSS STREET ADCRESS |
Cry-ST-21P GTy-87-3p i

13. | herehy cerify that the information supplied with this filirg does net qualify for the cxemplion stated in Section 119, O/[S)() Florida Statutes. | furher cartify thal ihe in‘o
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 off cor or

Of he corporalem or mceceiver ar trustee empowered 1o execute this report as recuired by Chapter 807,
changed. or ob an attachient with an address, with ghother [ke empouered

SIGNATURES

Florida Statutes; and thal my name aspears .+ Block *1 ar o<

"S5 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'®FFICER OR DIRECTOR

Tooe
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