2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
g

Jan 28, 2002 8:00 am

DOCUMENT #
LOCUN P00000100858 Secretary of State
FOXTROT AVIATION, INC. 01-28-2002 90050 047 ***158.75 '
Principal Place of Business Mailing Address
930 WOODCOCK ROAD 930 WOODCOCK ROAD
SUITE 224 SUITE 224
2. Principal Place of Business 3. Mailing Address ”"“m N Ilm IW || ‘ | Im -

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For

59.3679290 Not Applicable
2ip Country Zip Counry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . e T BT e e | Namie — e e = - —

MILAM, RICK Street Address (P.O. Box Number is Not Acceptable)

930 WOODCOCK ROAD

SUITE 224

ORLANDO FL 32803 City FL | ZrCoce

Pt e
8. The {bove named Antity submits this S?Lgﬁent for the purpose of changing its registered office or registered agent, or bath, in the State of 1Iorida_
[
;__ \ A A Vo l ~ (_‘

SIGNATURRS)

{4\

Slgnature\ygad or printed name of ragistered agent and tils if applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE

8. This corporation Is eligible to salisfy its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo

Jax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSVT O pelete TTLE O Change [ Addition __5_
NAME MILAM, RICK NAME 3
sTreeT a00ReEss | 930 WOOQDCOCK ROAD, SUITE 224 STREET ADDRESS EOS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP §
TITLE D 1 Delete TITLE [ change [ Addition | O
NAME M"_AM’ R'CK NAME
STREET ADDRESS 930 WOODCOCK RO AD’ SU"’E 224 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32803 CITY-ST-2IP
me  — |~ - - [ Delete THTLE .- — Cl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TLE 1 Delete TITLE [CJ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify
indicated on

of the corpgfration or the rg¢ceiver or trustee em
on an atiachment with an addresy

- changed,

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
is report Oy supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

t my name appears in Block 11 or Block 12 if

Yo
D2 =W -6510

pEWETERh0 execute this report as required by Chapter 607, Florida Statutes; and t
@ her like empowered.

SIGNATU

)

—
SIGRAIURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REQUIEL 11

Chte Daytima Phone #




