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DOCUMENT # «1635000@ 27339

1. Entity Name

”

Avior Technologies Operations, Inc.

00 #AY 12 M 8 31

Principal Place of Business Mailing Address
4 :lY O‘" o] i‘mt.
500 TownPark Lane 500 TownPark Lane 1%%%&%¢£F‘40hm#
‘Suite 145 Suite 145
Kennesaw, GA 30144 Kennesaw, GA 30144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0159928 Not Appliceble
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional

Fee Required

G, Name and Address of Current Registered Agent

7. Name and Address of Mew Registerad Agent

= - —mn -

“Beper e ' SHEA

Street Address (P.O. Box Number is Not Acceptable)

R0%-BRiccers - K:y‘—.b«wr: -H#€0 |

Y M (v

FL | “"8% .3

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

SIGNATURE

. S

1odeR e O'SweA 5.3.00

Suanabyrae, typad er printed nama of reqisterad agant and ttls « applicabie 4 (NOTE: Registarad Agent sighature requitad when einstatingy OATE

—%—This corporation i

Tax filing requirement and elects to do so.
(See criteria on back) O

s eligible to satisfy its Intangible~

Trust Fund Contribution. O Added to Fees

" 10. Election Campalgn Financing $5.00 may ée

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
LE President ] Delate TIMLE 5 Chaqg_‘ 7] Addition
: oot B Beale e TODO0325686 ¢F—— U
STREET ADDRESS . s 14 STREET ADDRESS -05/13/00--01023 '—E“;B
CITY-§T-2IP 500 TownPaRi( L‘:‘:E? o te 5 CY-51-2p s IS0, 00 #1500, 00

Iz i

DTS S dW Gy 0T 3R
TITLE ’ O pele TITLE Jchange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TLE Chalr r_nan [ Deiete THLE [ Change  [] Addition
HAME Roderick O!Shea HAME
STREET ADDRESS |~ 808 .Brickell -Key- -Dr.- -#60.1f~smeerrooness - - - - -
‘CHTY-ST-7F Miami, FL 33131 CITY-ST-2IP
TITLE 3 Detete TILE Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 7 elete TITLE O chkg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T- 2P “r \
TILE 1 Delete TITLE “ Cnarhq [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS o
£ITY-5T-2IP Cy-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exer}lpuon stated in Section 119.07(3)i), Florida Statutes. ! further ckrifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requiréd by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an allachment with an address, with all other bke empowered.

B i

SIGNATURE:

Tafoo (779 402-73 75"

/SIGNATURE ANDTYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone 4

CR2E034 (9/99)



