T S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

= May 16, 2002 8:00 am
DOCUMENT # ;
1. Enty Name P01000099835 Secretary of State
AVIATOR PILOT & AIRCRAFT SUPPLY, INC. 05-16-2002 90029 013 ***150.00
Principal Place of Business Mailing Address
2555 SE DIXIE HWY. STE 105 2555 SE DIXIE HWY. STE 105
STUART FL 345% STUART FL 34996 "
S S GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. RKEI Number . Applied For
éS"" Yyl ey Not Applicable
i -Zip ) o r—-Co-un-try‘ . fip_“x__’ o ;7C0iimf¥: o :i.i_._“(:fr}if‘icalre ?f StiaTu§ I?fe?ired ] |:|_ ?g.;gqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'BA"S, L LISA ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
55 E OSCEOLA ST STE 100
STUART FL 34994
City FL Zip Code

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

-

SIGNATURE :
d Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature require¢ when reinstating) DATE
9. This corporation is eligible to satisy its intangible FILE NOW!!T FEE l? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 1 mided 1o Fe"és
(See criteria on back) O Make Check Payable to Digart'ment of State
11. OFFICERS AND DIRECTORS I 12, .ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D ‘ _ [ Delete TITLE [ change [ Addition
NAME LAUNAY, MATTHEW NAME
sreeT anoRess | 2425 NE INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP JENSEN BCH FL 34957 CITY-ST-2IP .
THLE D O Delete it Clchange [ Addition
NAVE EVANS, CARRIE A
STREET ADDRESS | 780 NE RIVER TRACE STREET ADDRESS
CITY-ST-21 JENSEN BCH FL 34957 o omv-st-ae t 1 . o e = e
TME ' O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TITLE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ) [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP
TITLE 3 Deletz TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilk,an address swith all other like emTowered.

- g et S L e (RIS e
SIGNATURE: Ay L AT ) Lawosas/ 3/!. /oa (5&1} 23455
SIGNATURE AND WPW S$IGNING OFFICER OR DIRECTOR [ v [LEm ~ Daytime Phone #

AY  pafaocn

CR2E034 (9/01)

HiN



