FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

DOCUMENT #  P02000101648 Secretary of State
1. Entity Name 02-26-2003 90126 038 ***150.00
BRITANNIA AVIATION SERVICES INTERNATIONAL, INC.
Principat Place of Business Mailing Address
220 E AIRPORT AVE 220 E AIRPORT AVE ' ‘ ’
VENICE FL 34285 VENICE FL 34285 .
I I IR AT Wb
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
S4-2071T 225 Not Applicable |
Zip . Co_um.ryv . - Zip P lmCountry" - 5. Certificate of Status Desired [} $8.75 Alddiiional
bt - < TS e e e = -Fee Required - - -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
*

MYERS, TROY H JR

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

2033 MAIN STREET SUITE 600
| SARASOTA FL 34237 _
¥ City FL | Zr 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 titla if applicabla. [NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ _
. . 9, Election Campaign Financin -
: After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtrigbution "e. O fr%tgi(::ohg:is °
"Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TITLE [Jchange (1 Addition
NAME CAREY, PHILIP NAME :
STREET ADDRESS | 220 E AIRPORT AVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-7IP
TIMLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) 7 _ [ cmy-sT-2r i y o
TITLE . O oelete TITLE [7] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-ZIP
TITLE 7 Detete TILE ' O Change [ Addition
NAME NAME N
STREET ADDRESS 'STREET ADDRESS
CITY-S57- 2P CITY-ST-2iP )
TMLE [J Delete TILE CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change (7 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that’ ‘the informEtietysupplied with this fiting does not gualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information -
indicated on this report ¢ SUpP atal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivel tee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block .11 if
changed, or on an attgchment with al address, with gll nther like empowered )

SO eEONRED

S
EXLQP D OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

(3L |

ny

. CR2E034 (10/02)



