FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

’ L TP

DOCUMENT # PO 1000 |\ & |

1. Entily Narne

05-28-2002 91754 013 ***150.00

TLC AVIATION , FNC.

£~ DO NOT WRITE IN THIS SPACE

3. Mailing Address

[0 o MW e ST

2. Principal Place ol Business

0150 MW e 5T

Suite, Agl. #_elc.

Ho

St.'ui‘tf.a#\%#élc.

DO NOT WRITE IN THIS SPACE

City & State | Gity & State 4. FEI Number Applied For
Ml }M' PL‘ bﬁ( li'Ml PL' 04—-3(03 OS '7 Not Applicable
i%a ’-)f Couniry Z',Db'g ‘7 f Couniry §. Certificate of Status Desired 0 Ei'gglﬁf;:“o”m

7. Name and Address of Current Registered Agent

A THOMAS. o

RoMiLLER——

T TDO'NOT'WRITE~ "~

" Streel Address (P.Q.,,B: mhe is Not Acc le)
Ea \n .V VM

IN THIS SPACE

¥ Y4ofF

City M”('M'

FL

BLHE

SIGNATURE

8. The above named entty submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida.

Signatwre. typed o printed pnme of registered agent and tide f appdeable,

(NOTE- Registerad Agent signature 1equired when cemstaang)

DATE

January 1 - May 1:Fee Is $150

After May 1, Fee is $550.00
Amended UBR is.$61.25

Make Check Payable to Department

9. This corporation is eligible to satisfy 1s Intangible
Tax fling requirement and elects to do so. rd
. A it H
(S‘g}. criteria on Hack)
< i

5

.00

.10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
. Added to Fees
of State

CR2E0348 (12/01)

. OFFICERS AND DIRECTORS :

mig?” P THLE

NAME MiclER, THoMis R. NAVE

smeTaoniess | (OPEO AN GG ST HYOTR *STREET ADDRESS

CITY- ST 2P MiAM A 2y 7% CIrY-ST-21p

Time e

HAME NavE )

STRELT ADDRESS STREET ADDRESS

cir-gr-zie Cv-s7-2

e Tne

NAME NAME '

STREE) ADDRESS STREEY ADDRESS ;
= CTEST P | e i W OTST I e e ‘D,,Q NQLWR'IE e — i

s o IN THIS SPACE

HAME NAME

SIREET ADDRESS STREET ADDRESS - ‘

Y512 COV-SE. 2 .

1iLE TLE

NAME HAME

STRERT ADDRESS STREET ADDRESS

CIry-S1-200 Cliy-$T-zp

WL 13

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71p ChY-sizp

13. -1 hereby certify that the information supplied with this filing does not quality for'the

exemplion stated in Section 119.07(3)(0), Florida Stawnes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and (ha
of Lthe corporation or the receiver or truslee empower
attachment with an address, with all other like g,

SIGNATURE: X 7

crad,

10 execute Lhis report as required by Chapter 607, Florida Statules: and that my name

THOMAS R. MILLER

L my signature shall have the same legal effect as if made under oath;

{101

appears in Block 17 or on an

that | am an officer or direclor

i
ioATdRE AND TYPEDOR PRINTED NAME OF SKSNING OFFICER OR DIREGTOR

Dot

Daytime Phone #




