FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P01000004043 Secretary of State

1. Entity Name 01-27-2003 90205 037 ***150.00
STEVE SORRELL AVIATION, INC.

Principal Place of Business Mailing Address _
3101 AIRMANS DRIVE 3101 AIRMANS DRIVE
FORT PIERCE FL 34948 FORT PIERCE FL 34345
- ; IR AR
2. Princigal Place of Business A 3. Mailing Address
210! Airmmans D 210/ Frnsns (X
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number ’ Applied For
+ Pivyco L /&&7' Preqa FC 65-1066711 Not Applicable
32,3 9 (,/ (0 Cczr;r% 52?/9 ‘/ @ Cou, ys 5. Certificate of Status Dasired O ?g'gesq Lﬁ:ﬂ:;tional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Ep— e e = = =l Namg e P — B . L
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENLE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signature required whan reinslating) DATE
. AﬂFuI;IIE N?Vz\l(:'!); T:EE Isilﬁsgsgg a0 9. Election Campaign Financing $5.00 May Be
U ervay 7, 6 wi i Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10., CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [ Change [ Addition
NAME SORRELL, STEVEN W NAME

STREET 4DDAESS | 31071 AIRMANS DRIVE STREET ADDRESS
crv-st-2p | FORT PIERCE FL 34946 CITY-51-21P

NAME SORRELL, LISSELOTTE M NAME
STREET ADDRESS | 3101 AIRMANS DRIVE STREET ADDRESS
CITY-57-2IP FORT PlERCE FL 34946 Cry-s1-21P

i
TIMLE VST [J pelete | TITLE [ Change ] Addition

me _ O Delets TIE [ Change [ Addition

LRV WV V)

CR2E034 (10/02)

NAME ] HAME o

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP ‘ CiTY-ST-21P

TILE [ petete TITLE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Detete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [] Change (] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stdted in $ection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requiredddy £hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: Sﬁm@ ?lyﬁ@dm(&fﬂ

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWTOR/ Date Daytime Phone #




