FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
) .

DOCUMENT #

1. Enlity Name

BALD EAGLE AVIATION, INC.

P01000035043

Secretary of State

(03-20-2002 90060 012 ***150.00

Principal Piace of Business

207 GASTIN STREET
PORT CHARLOTTE FL 33953

Mailing Address

297 GASTIN STREET
PORT GHARLOTTE FL 33953

g

AU Al

2. Principal Place of Business

3. Mailing Address ’ ‘"“m Nl Ilm l|||||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G5-tpdvtinf Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 5875 Addi:ianal
Fee Reqguired
6. Nam- and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- =T - Name i . "
COLENN  HHrres
SPIEGEL & UTRERA, P.A. Street Address (P.OWLE Not Acceptable)
343 ALMERIA AVENUE 237 S
CORAL GABLES FL 33134

City PGTL‘F' C FL J_Z%ngﬁﬁ

ig7alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 ]

Glend  [oppe . Pres 3502

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back)

égent and title if applicatle. {NOTE: Registered Agent signature required when reinsla'xing) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
10. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fons

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12,  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD [ pelete TIME [JChange  [] Addition
A HAPPE, GLENN e
STREET ADDRESS | 207 GASTIN STREET STREET ADDRESS
off sz | PORT CHARLOTTE FL 33953 Y-Sz
TTLE SV O Delete TITLE Cdchange [ Addition
NAME HAPPE, LINDA e
STREET ADDAESS | 297 GASTIN STREET STREET AUDRESS
LIy -§1-71° PORT CHARLOTTE FL 33853 ciy-S1-2p
*TITLE ™ - - =" - = A pelts T CHRLET TR S o mevm o m s =m0 [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | herehy certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information

indicated on this report or supp emental report is true ani
es apapowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

of the corporation or the receiérpr irust
changed, or cn an attachrmepf yfith an a, ’

SIGNATURE:

h all other like empowered.

=QULRED 3502 (99;/765-—0066‘"

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

P2 NAME OF SIGNlNG OFFICER DH DIHECTOR Date ~Daytime Phane #

AY  SSEISK0

CR2E034 (9/01)



