FILED
May 05, 2003 8:00 am

7 .
/ 2003 FOR PROFIT CORPORATION Secretary of State
7  UNIFORM BUSINESS REPORT (UBR) 05-05-2003 01794 023 ***1 50.00
DOCUMENT # P01000059803
1. Enlity Name
KIRCHIVAN AVIATION, INC.
Pringipal Place of Business Malling Address
711 E ALTAMONTE DR P.0. BOX 2269
ALTAMONTE SPRINGS, FL 32701 (RLANDO, FL 32802
P A A 0 O A
] Suite, Apl. #, elc.‘ Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Anplied For
59-3727897 Not Applicable
Zip Country Zip Country i : $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
KIRCHMAN, KENNETH P
711 E ALTAMONTE DR Strest Acdress {P.0. Box Number |s Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
i ity FL , Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
T
SIGNATURE .
Suaatur@, typéd g printad aame of 2uanl and vva 1 L {NOTE: Rays arad Agani Samalunt rdcuiéd whan idinsalog) OATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME (314 {7 Detete e [ crange [ Addition | &
HANE KIRCHMAN, KENNETH P NasE =]
swEerapDress | 711 E ALTAMONTE DR SIREET ADRESS g
CIPv-51.20 ALTAMONTE SPRINGS, FL 32701 £ay-s1-2p 5
e v [J Oetete me DVS Mwrge [ Adsion | &
WAME DE ARMAS, NESTOR M NAKE DE ARMAS, NESTOR-M.
STEETADDRESS | 711 E ALTAMONTE DR smetaoness | 711 EAST ALTAMONTE DRIVE
eiv-si2¢ | ALTAMONTE SPRINGS, FL 32701 cresae | ALTAMONTE SPRINGS, FLORIDA 32701
TITLE 1 Detere TMLE Dy [ Ghange Addition
WAME nAE LANDRUM, RACEEL
SIAFET ADORESS ) smeramress [ 711 EAST ALTAMONTE DRIVE
LY-51-29 ‘ Cv-5t-2Ip ALTAMONTE SPRINGS, FLORIDA 32701
TLE 1 Detete UL [Ochange  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2¢P cav-s1-2iF
TmEe 7 oetere TILE OcCmnge  [] Addiion
NAME MAME
STREET ADDIESS STREET ADDRESS
TITY-S1-28 CiY-S3-1IP
TMLE ] Delere INE O Grange ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
ciny-st-2e cav-s51-21p
12, 1 hereby centify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)i), Floriva Statutes. | further certify that the informaltion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact ag if made undar eath; that | am an afficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears In Block 10 of Block 11 1f
changed, hrient with an acddress, with all pther like empowered.
SIGNATURE: __Nestor de Armas L([l,é( 2 407-831-3001
(_mensum TYPED OR PAINTED MAME OF SGNING OFFICEA OR DIRECTOR T Cirgiroa Prona &




