2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008453 Mar 22, 2001 8:00 am
" APEX AVIATION, INC Secretary of State
! ' 03-22-2001 90038 007 ***150.00
Principal Place of Business Maiting Address -
8365 S.E. DOUBLE TREE DRIVE 8365 S.E. DOUBLE TREE DRIVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455 : L U U .j b 8 4 5
e e TR SRR RN
K00 SE Asrpner 24 224 95 Siaree <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number 65'05 Applied For
AT i .5;‘7)4'-'-‘? i 55815 Not Applicable
éli{ﬁ q C%;g:l 71 L.) 32\'_? cl‘ 5 ? /;;;;_TW 1. 5. Certificate of Status Desired O gge-;esq l.j}?edci'tional
- §._Name and. Address of Current Registered Agent._______ 7.-Name and Address of New.Registered Agent— —— —— | —
Nam . -
PECK, ARTHUR C Madan C (Giiese.d

Stgeet Address (P.O. Box Number is Not Acceptable)
5 Z

8365 S.E. DOUBLE TREE DRIVE : KAp\ SE SilaTtel &3

HOBE SOUND FL 33455

Meshuany | FL | %o

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 / . ( {LajLQ—p “)‘OQCJ@-} 6Zlf"?‘fd - /9'0/

Signatfire, typed o printe§] name of re'gislarad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn ‘nancing O $5.00 May Be
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD ‘goeme T P[b 6 [ Change (Y Additon
N PECK, ARTHUR C NAvE GrieArd. GAm
STREET ADDAESS | 8365 SE DOUBLE TREE DR STREETADDRESS | 340, | Sia) B i in ‘ Cen N
CITY-57-21P HOBE SOUND FL CITY-5T-2P PAM Ciry CL 34990
TITLE O Delete TITLE ) [C] Shange dem""
NAME NAME banik ., AlbeaTd
$TREET ADDRESS STREET ADORESS D2 1A CAS A Arie s 100 mis NN ee msO
s[RI TR 5 0 g
- TTLE - - -] Delete TME S| | Te T T Clchange [ Additicn
NAME NAME Caprar 4, Mada
STREET ADDRESS , STREET ADDRESS | 250, | 03 Biviatatl Co AJ
CITY-ST-2P I CITY-ST-2IP Pau ™ L G TH
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE [ delete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other fike empowerad,

SIGNATURE: Qﬁ/ﬂw/g/ (&Qp Q»Uk 0] 5p1-20-(FFA

7GNATURE AND WP@PHIMED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

4

v

CR2E034 (10/00)



