2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
Secretary of State

K UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT #

17 Entity'Name ————. -

AVIATION SAFETY OVERSIGHT GROUP, INC.

PO1000101511

Principal Place of Business
99198 OVERSEAS HIGHWAY
SUITE 7

KEY LARGO FL 330937

Mailing Address

§5198 OVERSEAS HIGHWAY
SUFTE 7

KEY LARGO FL 33037

2. Principal Place ol Business

3. Mailing Address

Suite, Apl. ¥, etc,

Suits, Apt. #, etc.

03-05-2003 90034 028 ***150.00

R T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number AP | FO Applied For
- Not Applicable
i unte i unitr [ =N i
dip Ceuntry ap Country 5. Cartificale of Status Desired a $8.75 Additional
Fae Required
5. Name and Agdress of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
PERKIN : G-m . —— - - - e e e RS - — =
WS, . Streel Address (P.O. Box Number is Mot Acceptable)
99198 OVERSEAS HWY/STRE
KEY LARGO FL 33037-2437
— -t e T e i, R Ci — Z C 3
- ———f s py ™ —— — R~ S PR .. .Zip.Cods : R
8. The above named entity submits tatement for the pu ing i . Ce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad ag /
SFG;\IATUHE 2 2 /Z 0 5
. P typed ordf ntec name of .ggmfnanu-uappkdn. {NOTE: Registered Apen! signature requited when ramsialing) pate T
R 5
] FILE NOWII! ~FEE iS $150.00 ) 9. Election Campaign Financing $5.00 Mey e
After May 1, 2003 Fee will be §650.00 Trust Fund Contribution. Added to Foes
Make Check Payabie to Florida Department of State ‘ R
10. QFFICERS AND DIRECTORS!. , .- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |DP§ - - - S Bloeee - MME_ctcp ot Tttt s s s o Ccnange ) Addition) &
~mame - |PERKINS, GARY A A HAME S
streev anoress | POST OFFICE BOX 7245 STREET ADDRESS 3
ov-st-ze | MIAMI FL 33154 CATY. 5T-2P e
. o
e . O pakete e O Grange {1 Adgition &
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Detete Tme O Change [ Addition
NAME NAME
SIAEET ADDRESS [~ T e e T T T STREE ADORESS ST T —m e e SR = - - -
CITY-ST-2IP -0 = - e Emy-sTaap~—" " e — - - A,
e ’ £7] Delete ILE Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CITY-57-2p
nne ’ O Delete TITLE : o O Change [ Addition
NAME _ ] MNAME .
STREET ADDRESS o o STREET ADDRESS N
ITY-5T-27IP R L. Ciry. sT-2P . T v
“TALE -- ST e s e - s o mnE - LT e T T T T L O Gange” ) agdition
AME © - - e - SIREY AT e LR omlem TS
N . S
STREET ADDRESS '™ * . n " ' STREET ADDRESS B O L A 2 -
orY-S1-2IP - b CITY-ST-2P M ) S
2. | hereby certify Lhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that tha information -
indicaled on this report or supplemental report is true andqocuratg and that my sigrature shall have the same legal effect as if made under oath: that | am an cfficer or direcior
of the corporalion or 1he receiver oprystee empowaret to eYecuteftnis repart as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wipt d ike frhpowered. .

2093 35-331-8)5%

Daytmg Prone ¢

.'_. 4 'S_L___.n nﬂﬁED

WED NAME OF 3IGNING OFFICER OR DIRECTOR 7 oate

SIGNATURE:




