2002 UNIFORM BUSINESS REPORT {(UBR) Apr IOFIZ%E%)S‘OO am

DOCUMENT #  PQ3000011411 ecretary of State

1. Entity Name

KEEGAN AVIATION. INC. 04-10-2002 90656 021 ***150.00

Principal Place of Business Mailing Address

416 SOUTHBREEZE DAR. 4716 SOUTHBREEZE DR. -0

TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Busingss 3. Mailing Address ”""III “I Ill ”I‘" II’"""’ Iml Iml Illmllﬂ I]"Hﬂl} ‘II’ ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3162420 Not Applicable

Zip Country Zip Country 38_75 Additional

. iff f ired
5. Certificate of Status Desire O Fee Required

:

13. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental 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
af the corporalion or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr on an ?ach\thNim an a with all oiher like empowered.
SIGNATURE: .\ o 4/3loa 813-244 9336
SIGNATURE AND wpzu\en PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o | Name .
ALESSANDRL PETER Street Address (P.O. Box Number is Not Acceptabla)
5121 EHRLICH RD.
#106-B .
TAMPA FL 33624 City FL | ZiCode
:,-_B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
«SFGNATURE
-t Signature, typed er printad nams of registered agent and tille it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution, O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TITLE 1 change [ Addition §
AVE SHEPPARD, MARTIN NavE 2
STREET ADDRESS | 4716 SOUTHBREEZE DR. STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP w
o0
TITLE 7 Delsta TILE [] Change [ Addition ) &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP i
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P____ | -~ ... . - - e e oo = Hooiry-st.p——<fsm = m s . T =
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CHY-ST-ZP
TITLE U Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



