FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000092073
1. Entity Name 07-09-2003 90042 023 ***550.00
FLORIDA PROFESSIONAL AVIATION, iNC.
[_Principal Place of Business ' Mailing Addrass
5455 N. FEDERAL HIGHWAY e 5455 N. FEDERAL HIGHWAY
SUITE O SUIE O
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, elc. Sute, Apt. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & State City &.State . umber Applied For
5.§I ?l‘ 2 '3 Not Applicable
Zip . Country 2ip Country 5. Ceriificate of Status Desired [:] $8 75 Additional
Y - - et B - . - — e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDOLFO, PHILLIP T JR.

Street Addrass (P.O. Box Number is Not Acceptable)
BREENBERG TRAURIG, P.A.

777 S. FLAGLER DRIVE, #300E

WEST PALM BEACH FL 33401 City FL Zip Code

. The gbove named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent

SIGNATURE

- Signature, typad or printad nams of registered agent and title it applicable, (NOTE: Registerad Agent signature reguirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) N .

After September 10, 2003 Eee will be $750.00 S Eﬁg‘ﬁﬂn%a?ﬂ?b”ugf: e g fdsdgqo"ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS 1N 11
e f’ res }JJW O Delete e O chance [ Addition
NAME CHAAC AR &7401’*[ . NAME
STREETADDRESS | S §'5— A7 Pet[eﬂc(ﬂ- #\’"7 ‘fffﬁr"G STREEY ADDRESS
CITY-S1- 2P Byt Rufuov, L 339y 7 CITY-ST-2
TTLE : / [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
etz | . - . - - CITY-ST-Zp _ o e
TITLE [ Delete TITLE E] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i GITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP .
TILE [ betete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLe [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP

12. | hereby certify that the informatign supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stajutes. | further certify that the information
. indicated on this report or suppiémental 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 receifer or frustee empowered to execute thig report as reguired by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachmeylt with an address with all other like owered.
- -
res il X /-7-903  S6l-757-F33¢

ANDTWRWTE’D NAME OF MGNING QFFICER OR DIRECTOR

SIGNATURE:
Date Daytime Phone # w1 h,_\

|

|

CR2EQ34 (4/03)



