FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone # ~

torems

1. Entity Name 01-16-2003 90094 033 ***150.00 .
TANNER AVIATION SERVICES, INC.
Principal Place of Business Mailing Address .
5110 Sw 88 TERRACE- —- ————— —— —. .~ “—5210-SW-88-TERRAGE: ———  « ———~ —m oo L e = -
COOPER GITY FL 33328 COOQPER CITY FL 33328
2. Principal Place of Business 3. Mailing Address “"""l m Iml Nl" |Im Im“l“' ")“ I]"' ”", I"“ "m "“ "Il
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
oY — ?£ ?{ 72 / Not Applicable
Zi n i . ' iti
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNEH' RYAN L Street Address (P.O. Box Number is Not Acceptable)
5210 SW 88 TERRACE
COOPER CITY FL 33328
City FL Zip Code
8. The above named en e the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations it
SIGNATURE 2o Z % ‘/é 3
. - “signd ‘ lypedBn'—pmrreu name of registered agent anc titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) s DATE
©  FILE NOW!! FEE IS $150.00 _ o I
R {3 T Rl —— R - =l 8 Election C F - ‘ e
- AR 1,2003 Fo il be $550.00 el SR Tanang ™) $5,00 ey 5o
' Make Check Payable to Florida Department of State ’
10.. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TMLE P _ [ Delete TITLE 3 Change [ Addition __8_
NAME TANNER, RYAN L - NAME s
STREET ADORESS (5210 SW 88 TERRACE STREET ADDRESS 3
cry-st-2f [COOPER CTY FL 33328 CITY-ST-7IP &
o
TITLE v [ Delete TILE [ Change [ Addition %
NAME TANNER, HEATHER L NAME
STREET ADDRESS 15210 SW 88 TERRACE STREET ADDRESS
tnv-s1-2r - 1 COOPER CITY FL 33328 CITY-ST-21P
TITLE [ petete TILE [ Change [ Addion
NAME MAME )
STREET ADDRESS STREET ADDRESS
GITY-81-ZiP CITY-ST-2IP
TILE [ elets TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE I : s o=l g - o8 T i S N Sy : ElGhange —— 3 Addition—|——
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg o erExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with z# d gLlike empowerad. -
=
TUIRED Lihs 35905 sl




