2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000073850 Apr 10. 2000 8:00 am

1. Entity Name

BABBITT AIRPLANE, INC. ecretary of State

04-10-2000 90073 040 ***150.00

Principal Place of Business Mailing Address
1001 AUSTRALIAN AVE S, 200 1801 AUSTRALIAN AVE S. 200
W PALM BEACH FL 33409 W PALM BEACH FL 334096409
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 053 13 1 Applied For
1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired .| $3'75 ﬁl\dditional
Fea Required
6. Name and Address of Current Registered Agent _ e e 7. Name and Address of New Registered Agent

Name

BABB"T' THEODORE Street Address (P.O. Box Number is Not Acceptable)

1801 AUSTRALIAN AVE S, 200

W PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE
Signature, typed o pninted name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
B et s e o | aor AY 12000 Fop il bo 85000 | '® EXCienComeionfinarcng - $5.00 ay e
2 ’ ' - Trust Fund Contribution. d Added to Fees
{See criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME DP O Detete e [ Change [ Additien
NAME BABBITT, THEODORE NAME
staeeT anoRess | 1801 AUSTRALIAN AVE S, 200 STREET ADDRESS
CITY-§T-7IP W PALM BEACH FL CITY-ST- 2P
TITLE DvP 1 Delete TITLE {7 Change [ Addition
HAME BABBITT, ADRIANNE HAME
sTreet ADDRESS | 142 BOSWPRIT DRIVE STREET ADDRESS
CITY-S3-2IP NORTH PALM BEACH FL CITY-ST-ZiP
TITLE ] pelets TITLE oL _ __ [OcChange [ Addition
NAME o N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TIILE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Staiutes.  further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmgant with an address pwjth all other like empowered.
o 4-5-02 561-684-2500
SIGNATURE: pe80; : \
?)E d:g;vepz Fé "ﬁ‘E’;‘E“t NEM.E oijsr NG OFFICERT R DIRECTOR Dae Daytime Phone #

BlTﬁTg

CR2E0Q34 (9/99)



