FILED

2002‘_Uﬂi|éORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  PG3000072338 Secretary of State
. Entity Name - . o . 1 e
AVIOR TECHNOLOGIES OPERATIONS, INC. 02-11-2002 50045 050 771 50.00
Principal Place of Business ‘ Mailing Address
500 TOWNPARK LANE, STE, 145 -500 TOWNPARK LANE. STE. 145
KENNESAW. GA. 30144 o voocr . KENNESAW. GA 30144 - -
us~- , us- il i
S——— B O R MRS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
< : 650443042 Not Appicable
Zip Co 99””"}’ ap Country 5. Certificale of Status Desired [ ?ge-ggq :;f:;‘b"a'
Ty 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name Yy ~ . .
O'SHEA ——— Q'sheo., Roderick
SHEA, RODERICK Stregf Address (P.0. Box r‘umber is Not Acce:plable) #
808 BRICKELL KEY DRIVE, #601 848" G {cke\l Key Drive ¥ ZZo\
MIAM) FL 33131 o
C\ly . . Zip
Miomi FL | “"53%%3)

8. The above\g\/ submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ey =N

SIGNATURE _
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature raquirad when reipsl i
:".“‘. . . . P . . " b ’ - ‘ ' ’ B !
9. This corporation is eligible 1o satisfy its Intangible s  FILE h!OW..! FEE 1S $150.00 16. Election Campaign Finanaing $5.00 May 86
~=Taxfilig réquirement and elects 1o do so. mg\ 'j___ﬂft_e['May_!_‘l,_ 2092 qu will be $550.00 Trust Fund Contribution O Add'-ed 0 Foos
{Se@ criterla on back)w. ' < d “'Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change  [(] Additien
- BEALE, SCOTT A K
STREETADDRESS. | 600 TOWNPARK LANE, STE. 145 STREET ADDRESS
CITY-ST-2IP KENNE&AW GA 30144 CITY-ST-21P
TITLE c - [ pelee TILE C m’fhange [3 Addition
e O'SHEA; RODERICK: - - - welo'snen Roderick
stveer A008ess | 808 BRICKELL KEY-DR.STE. #601 - smeera0ess | 849 Brickell Key Drive, Ste 2201
amY-Si2t | MIAME FL 33131 oS | Migi, EL 33131
TITLE O oelete l TME - o [ Changa (T Addition
NAME i NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-21P
TITLE [ Delete TITLE ] Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
THLE [ Delete TIMLE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-21p
TITLE O Delete THLE [ Change (] Addition
NARME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

~ T G e TEAN 1L R /
SIGNATURE: SIS RX ez, B UIRED /2.2/’_2 270 - 4422 - 72 75

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

|

CR2E034 (9/01)




