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DOCUMENT # P93000011411 FILED

1. Entity Name

KEEGAN AVIATION, INC. Mar 21, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-21-2000 90065 009 ***150.00
4716 SOUTHBREEZE DR ’ 4716 SOUTHBREEZE DR.
TAMPA FL 33624 TAMPA FL. 33624-1634
E e T > RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3162420 Not Applicable
Zip Covniry Zip Country 5. Certificate of Status Desired [ ?8?75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALESSANDRL PETER Street Address (P.O. Box Number is Not Acceptable}
5121 EHRLICH RD.
#106-8
M
TAMPA FL 33624 City FL Zip Code

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

SIGNATURE

Sighature, typad of prnted name of registered agert and fitle  apphicabie {NOTE: Ragisiered Agent signature required when reinstating) DAzt
‘ N e ) m
9. Ih\srclz.orporatu‘)n is EI;glbIdE tcf s?u?#yclts intangible n Fl;i;q?vzvooo'::EE |Sm$&;50.5000 0 10. Election Campaign Financing $5.00 May Be
ax filing requiremert and e|ecls 10 co 0. fter ' ee w $550.0 Trust Fund Confribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ pelete ITLE O change [ Addition
HAME SHEPPARD, MARTIN NAME
street ancress | 4716 SOUTHBREEZE DR. STREET ADDRESS
erv-st-zp | TAMPA FL 33624 oTy-5T-2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-7IP
TITLE _ [ petete THTLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE O Change T Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ pelete TTLE [3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21F
TITLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under caih; that I -am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears m Block 11 or Block 12 i

changed, or on an aﬁwme ~with all cther like empowered.
SIGNATURE: O

D 2744t V. Qheesres  2/20/00  BI3-2649%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQM. "



