FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000011411

KEEGAN AVIATION, INC.

ecretary of State

04-02-2003 90107 043 ***150.00

Principal Place of Business

416 SOUTHBREEZE DR.
TAMPA FL 33624

Mailing Address

4716 SOUTHBREEZE DR.

TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

TSRO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-3162420 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALESSANDR!, FEFER "L ey
5121 EHRLICH RD.

#1068

TAMPA FL 33624

T T AT LT me e o = gl o

— e g,

S :Address (PO Box Nurnber is Not
A

ptable)

B o

LN

FL

G

8. The above named entity submit,
i the.chligations of register

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2[5 (23

SIGNATURE

{NQTE: Registered Agent signatura raquired when reinstating)

DATE

of reg®lered HW it applicable

FEE NOWI! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O telete TILE [ Change ] Addition
NAME SHEPPARD, MARTIN NAME

streeT aooress | 47186 SOUTHBREEZE DR. STREET ADDRESS

CITY-St-2IP TAMPA FL 33824 CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-7P

TILE [ oelste TIMLE [ Change  [J Addition
NAME NAME

STHEET ADDRESS | _ . ——- STREET ADDRESS.. e e e e

CITY-$7-21P CITY-ST-2IP .

TITLE O pelete TITLE [J change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-§T-21P

e ) 7 pelete TITLE [ Change  {J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-8T1-2IP

MLE [ Delete TMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informal
indicated on this report or suppl
of the corparation or the receiver & trusted
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

yental re

empowered tc 4

en supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
nort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Rl addfess, with all othdylike empowered.
AN DpENen AW

& / OS5 D13-248320

QRHING OFFICfR OR DIRECTOR

Data Daytirme Phone #

ATV

nv

CR2E034 (10/02)



