2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

DOWELL AVIATION, INC.

P01000049085

Secretary of State

01-31-2003 90160 041 ***150.00

Principal Place of Business Mailing Address

955 EGRET CiR.. BLDG. B. #104

DELRAY BCH FL 33444 DELRAY BCH FL 33444

953 EGRET CIR.. BLDG. B. #104

2. Principal Ptace of Business 3. Mailing Address

AL R

Suite, Apt. #, etc Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1104110 Not Applicabic
Zi ntr Zi Coun
i Country P ry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

———

- -PINO, LAURENCE J-ESQ—- - — s
255 S. ORANGE AVE., 6TH FLOOR
ORLANDO FL 32802

P m e et

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations ¢f registered agent.

SIGNATURE

Signalute, typed or printégl name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" io=e - FILE<NOWHK-EEEHS-$150.00 mermrmoms
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Ao A

T $5.00 May Be

Added to Fees

~ 9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE TRES b= isr F D1 LECTIR. X change [ Acditicn
NAME KERKHOVEN, EDUARD NAME KERIHoVEN, Ebuses

streeT ADDRESS | 955 EGRET CIR., BLDG. B, #104 STREETADDRESS | G &5 EGRET (14, BLre 5, Hov

arv-st-2p | DELRAY BCH FL 33444 arvse | DELLay Bow, Fe- 354u4

e D [ Delete TITLE Vice-PReES ben -/ DIREC IR ¥ change [ Aadition
NAME KERKHOVEN, FRANCISCA NAME KERKH oviEm, FRANC 15e4 “

sTREET A0DRESS | 955 EGRET CIR., BLDG. B, #104 simeETA00RESs | Gos Eoner (1R, BLss 6 Fi0y

CiTY-sT-2IP DELRAY BCH FL 33444 p CITY-§7-7iP JA) ,4.46#—7 /_’>ch, 334yy

TITLE O pelete TITLE [ change O Addition
NAME NAME

STREET ADDRESS TE T T R - - - STREETADDRESS: |+ = w o — - — e T e E——— o—

CITY-ST-21P CITY-57-2P

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelste TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LIy -s1-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g| with an address, with all other like empowared.

SIGNATURE:

IKERIBSRE O]]f:cu N Ay'or  $T/-275-6¥77

SIGNATURE AND

PED OR PRINTED NAME UF

NING OFFICER OR DIRECTOR

Date Daytims Phone #

[3=1 818 48]

nv

CR2E034 (10/02)



