2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Deraine P92000000668 Apr 18,2000 8:00 am
AVIATION ALTERNATIVES, INC. ecretary of State
04-18-2000 90189 021 ***150.00
Principal Place of Business Mailing Address
879 NW. 10TH STREET 879 NW 1QTH ST.
HOMESTEAD FL 3330 HOMESTEAD FL 33030-4153
us
TR RS O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0367952 Not Applicable
Zip Courltry jip - Country 5._Certificate of Status Desired O $87§ Additionat
- = - - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, PATRICIA Street Address (FO. Box Number is Not Acceptable)
879 NW 10 ST. .
HOMESTEAD FL 33030
City FL Zip Code

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

v bweg. SN w

sIGNATURE A

CR2E034 {9/99)

Sighature, typed or printed name of registared agent and title if applicable. DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 1 ) ian Fi —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'E:igttIgzncc:ﬁag:ni:?bnuti::gcmg O ?g;(ggo“g?éfe
(See criteria on back) (| Make Check Payable to Depariment of State e
1. OFFICERS AND DIRECTORS | 3 ) > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Detete e Iﬁ g) DREW . H AsZopn; s Ot O Addiion
HAME BARNES, PATRICIA L NAME PG N [ T,
STREET ADDRESS | §79 N.W. 10TH ST. STREET ADDRESS #
on-ST-2¢ | HOMESTEAD FL 33030 ov-si-2p ONESTEAD, [Z 3330
TLE VP 7 Detete TITLE ",D d«’/ ” [ change [ Addition
NAME JOSHUA E. CUNNINGHAM NAME SosHwA £. di &/ ;q h
STREET ADDRESS | 870 N.W. 10TH ST STREET ADDRESS Bv(f Ao 10 Sr -
o517 | HOMESTEAD FL avsw | SHomosteadFl 23030 _
TLE 1 Delete e - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-5T-2P
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P GITY-8T- 2P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS S
GITY-§T-2IP : GITY-ST-71P -

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flor, ga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ath an address, with all other like empowered, .
Al &y/m‘ Flf-Fa o5 243/ /00

SIGNATUR ‘,//’ 7 / LZ ez AT
SIGNATIRE AND TTFEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




