)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2 s g om

1. Entity Name

CONWAY AVIATION CONSULTANTS CORP. 05-21-2002 91207 027 ***150.00
Principal Place of Business Mailing Address

6315 SHORELINE DR. #3307 315 SHORELINE DR. #3307

ST. PETERSBURG FL 33708 $T. PETERSBURG FL 33708

ATIRIER RS

2. Principacs’iace of Business 3. Mailing Address H""ll’ “Im

57 Vg Burs P |35 SAPRE1nE DR,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
USA 2307
City & Stale City & St 4. FEI Number Applied For
<sT. YETERs Ruee FL 594~370615 7 Not Applicable

Zip Country %’ % 708 Couum% A 5. Certificate of Status Desired (] ?eae'ggq L;:crﬂ;c;tionar

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

iﬁ_ _ o _Name____N/A ] . R
SORSBY, D. ’ Street Address (P.0. Box Number is Not Acceptable)
6315 SHORELINE:DR. #3307
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and tile il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Ihmﬁprporauc?n is ehgmlde t? sansfyclits Intangible FIL.E NOWI! I;':EE lS“ SI;I;SO.OO 10. Election Campaign Financing $5.00 way 8¢
axfiing r-equu'ement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees

(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D [ velete TILE Ol chenge  [J Addition | &
NAME CONWAY, EUGENCE C NAME S
sTReeT ADDRESS | §315 SHORELINE DR. #3307 STREET ABDRESS é
crv-s1-2¢ | ST. PETERSBURG FL 33708 emY-57-2P g
TITLE [ Detete TITLE ' O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CIyY-S1-219
TTLE [ pelete e [(JChange [ Addition
NAME NAME
STREETADDRESS |~ T ' ' © 7 7Y STREET ADDRESS c ’ T
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e (1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
TITLE O pelete TILE [ Change ([ Addition
NAME NAME
STREET AODRESS STREET ADDRESS N
CITY-8T-2IF CITY-§T-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemgption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

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; thal | am an officer or director

of the corporation or the receiver or trustee empowered ta execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered.

z 727
SIGNATURE: L2 e L5~z  397-2611
NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phori #
E v L NE T A g v




