FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P94000000198 Secretary of State

1. Entity Name 05-01-2003 90763 049 ***150.00
AVIATION CENTER OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
6222 US HWY 301 SOUTH - 6222 US HWY 301 SQUTH
RIVERVIEW FL 33569-1059 RIVERVIEW FL 33569-3827

M AR AR

2. Principal Place of Buginess

Suite, Apl. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & Stale 4. FEI Number Applied For
. ' — - . 59—3193427 . Not Applicable
i Zi Count
Zp Couniry ° ountry 5. Certificate of Status Desired O §¢;.e Eesqﬂggét'onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRMTERA' PETEH J Street Addrass (P.O. Box Number is Not Acceptable)
447 3RD AVE. NORTH
SUITE 203
ST. PETERSBURG FL 33701 City ‘ FL | 4rCode

8. The &bove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNAT, '.JHE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstatingy DATE
FILE NOW!! FEE IS $150'00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. et OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S - [ pelete TITLE [Jchange [ Addition
NAME JEN, BEVERLY NAME
sTREET ADDRESS | G2E2 US HWY 301 SOUTH STREET ADDRESS
cmy-51-27 | RIVERVIEW FL Ty -ST-2Ip
e " O Delete e [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP - oo T 0T CITY-ST-2IP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S$1-21p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1- 7P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delets TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporalion or the receiver or yustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wit’s#n address, with all other ike ermpowered.
1 Qi / Ay yhe 0

SIGNATURE:
ED NAME OF SIGNING ancsa OR Bl cmi/ / é/ Date Oaylima Phone #

AV BOBFYD

CR2EQ34 (10/02)



