bl

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBB)

FILED

Apr 24,2003 8:00 am

4 ecretary of State

' DOCUMENT #

1. Entity Name:

OAKLAND AVIAﬂON mc .

-P02000125430

04-14-2003 90207 001 ***150.00

Principal Place of Business

450 EQUINE DR.
TARPON SPRINGS F1. 34658

Mailing Address
450 EQUINE DR.
TARPON SPRINGS FL 34653

AU AR

2. Principal Place of Business a. Mailing Address
Sults, Apt. #, etc. Sufte, Apt. #, tc. O CHECK HERE IF MAKING CHANGES
City & Stale City & Stata 4. FEl Number _JApplied For
42156 R4L'79 Not Applicable
— -
ip Country “p Country §. Certificate of Status Desved ] $8.75 Additional
Fea Required
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Regjisterod Agent
~ e S e i e = smemgn T e+ e = [|* N-a_me-ﬂr P N -U'-—"'—:‘—-'—"é’-——n‘-‘_'-;— e :_:-_'—"j-_-:_.—:—-_-:-,;-- .
SVETKOFF, RICHARD Street Address (PO. Box Number is Not Acceptable)
450 EQUINE DR.
TARPON SPRINGS FL 34688 -
City FL Zip Coda

B. The ahave named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE d
! Sigratury, Iyped Or-rinied Nam of rezetened agon: and tte i applcanie. [NOTE: Ragistered Aper signalure mauired whan reinstating) DATE
N -.; FILE NO\W!I! FEE lﬁ $150.00 F 9. Elgction Campaign Financing $5.00 May 8o
- - 2 After May 1,2003 Fee wili be $550.00 : Trust Fund Contribution. Added 1o Fees

Make Check. Payable to Florida Department of Staie

CRR2E034 (10/02)

-

10. -V -+ OFFICERS AND DtHECTOHS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T (P ) 7 Delete TIME [ Change [ Agdition

WME SVETKOFF HCHARD NAME

STHEETAODRESS 450 EQUINE-OR.- STARET ADORESS

an-512 | TARPON SPRINGS FL 34688 ciry-st-2°

IE - N . [ Delite TOLE O change [ Addifion

HAME 0 NAME

STREET ADORESS " STREET ADDRESS

CiTY-ST-2P CITY-ST-BP

me - O el me [ Change [ Adgiion

RAME e L — £y - e FTR “‘WEC——-F»-——A; L P - = — —_— —_— T

STREEY R —~——— - Te— - - = - STREIADNES" AT TS e e e, N e T e, TR e Y Y

Qiry-S1-2P CITY-S1- 2P

e [ Delaws TINE Ochage T Adaition

NAME NAME

STREET AODRESS SIREET ADORESS

CIvY-ST-2IP CITY-ST-2P

TMLE [ pelete TINe [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-79

TnE [ Delete TILE O Change [ Addition

NAME MAME

STREET ADDRESS STREEY ADDRESS

CHTY-ST- 2P CITY-$7- 7P

12. t hereby certi‘fK that the information supplisd il mg does not qualify for the exemption statad (n Section 119.07(3)i), Florida Statutes, | lurther certity that the information
indicated on this repor of supplemest ancurate and that my signatura shall have the same legal eftect as if mada under oath; that | am an officer or director

portas reguited by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 ar Block 111/

ﬂpﬂ{ 419, 2002

of the corporation or the receivar o o Do
changed. of on an atiachmegU¥ . A

// o~
PUEIE T

| SIGNATURE: 5@5%




