FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV £201190

r f
DOCUMENT #  P01000099835 ecretary of State
1. Entity Name 04-30-2003 90015 022 ***150.00
AVIATOR PILOT & AIRCRAFT SUPPLY, INC.
Principal Place of Business Mailing Address
2555 SE DIXIE HWY. STE 185 2555 SE DIXIE HWY. STE 105 e
STUART FL 34996 STUART FL 349%
2. Principal Place of Business 3. Malling Address ”“”"‘ m “m “l” |I|H ““’ |||“ Iml |I”| mll m“ mll “IHI“
Suite, Apt. #, alc. Suile, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State T City & State 4. FEl Number . - |Applied For
65-1 142144 Not Applicable
Zp * v - Country- ‘ ' Zip o - Country |- S; Certificaté of Status Desired 0 ?g g?ql‘ﬁﬂg;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATTS, L. LISA ESQUIRE
55 E OSCEOLA ST STE 100

Street Address (P.O. Box Number is Not Acceptablea)

STUART FL 34994

City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
'
Aﬂ::l-h:laa;dﬁv:(;z‘; E;Ees ‘:,‘?“ usgéosg.oo 0. Eieclion Campaign Financing $5.00 May Be
; rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T *D : [ Dokete TLE [Jchange [ Addition
NAME LAUNAY, MATTHEW NAME
STREET ADDRESS 13425 NE INDIAN RIVER DR ‘ STREET ADDRESS
CITY-S7- 2P ENSEN BCH FL 34857 CiTY-ST- 2P
TILE D 5 oelete TITLE [Jchange [ Addition
NAME EVANS, CARRIE HAME
streeT aporess | 780 NE RIVER TRACE STREET AUDRESS
emv-s1-z¢ — | JENSEN BCH FL 34957 : - - - - CITY-$T-21P - : - . e e e,
ILE ' {1 betete TITLE (Gchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-8T-2IP
TIMLE O pelete TLE [C1change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-5T-ZiP
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pekete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing geesTiot quaiyagr the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true andrccurate and that ¥y signature shall have tha sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered 14 execyte this repof as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed, or on an attachment, address, with Ler like empowesed.
LoDt Y2 i _ .
GL-0D 977225455/

SIGNATURE: '
SIGNATURE AND TYPED OWIN‘I‘ED NAME OF SIGNING omcsn dn.nm':cron Date Daytima Phone #

CR2E034 (10/02)




