=2

—2000 UNIFORM BUSINESS REPORT (UBR)

000 R) FILED
DOCUMENT # P94000031843 - Sep 05,2000 8:00 am
C

BLUE SKIES AVIATION, INC. l/ cretary of State
' 09-05-2000 90029 016 ***550.00

Principal Place of Business tailing Address
46 KIPLING PLAZA 46 KIPLING PLAZA
CLEARWATER FL 34630 CLEARWATER FL 3460
Suite, Apt. #, elc. Suite, Apt. #, atG. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3237823 Appilied For
. Not Applicable
Zip Counlry Zip Couniry " - $8.75 Additional
337é 7 337 é 7 5. Certificate of Status Desired O 25 Retuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] _‘ ,..' L Name _ . L
i COHRS, DENISA™ — ——‘TO = o L
800 SECOND AVE S treet Address (P.O. Box Number is Not Acceplable)
SUITE 380
ST PETERSBURG FL 33701
. City FL Zip Cede

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

SIGNATURE

Signalure. typed of prinled rame of registerad agent and ttle if applicable. {NQTYE- Registarad Agent signature required when rginstating) e L DATE
9. This corporation is eligible to satisly its Intangible |- - FILE NOW!!! FEE IS $550.00- - . T O A VU
) . ! ey 10. Election Campargn Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be' $750.00 TrustIFun o Coit;?buti on g 0 fg;ggohgz‘;fe
(Ses criteria on back) 0 Make Check Payable to Depariment of State )
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T aEYER OAVID A [ Celete TILE me. ; Daurd A= | ‘D) Change [ Addition
NAME 5 NAME :
HHlcRect Circie—
sreevapoaess | 6528 NINTH AVE N STREET ADDRESS /O iﬁ | észé
orv-stze | ST PETERSBURG FL 33710 - OITY-ST-2 Daghne, alabanme
TTLE D O Gelete TLE ' 7 O change [ Addition
HAME NIELSEN, KRISTIAN T NAME
sweeranoaess | 48 KIPLING PLAZA STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 34630 CITY-5T-2IP
TTLE {J Detete TLE [ change (] Addition
TNAMETT T [T e ot e s e r e e e A NAME e e | e U — . -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Detete TITLE i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -5T-2
TITLE O belete TITLE (Jcharge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST- 2P )
THLE ™7 Delete THTLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on 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
of the corporation or the receivesr rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeprWith an address,

ith all other like empowergd,
SIGNATURE: US55 7 Lol “E@@W felter - FReg. 8-30—00 727328-5132

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daybme Phone ¥

CR2E(Q34 (5/00)



