2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000020470 .00
1. Entity Name May 17, 2000 8 . am
EUROPA AVIATION, INC. Secretary of State
05-17-2000 90904 026 ***150.00
1 Principal Place of Business Mailing Address
3223 AERO PLACE 3925 AERO PLACE
LAKELAND F{ 33811 LAKELAND FL 33811-1285
us us S
Suita, Apt. #, etc.- Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number Applied For
) 59—3304213 Not Applicable
: = -
aip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddttlonal
| Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
o : T - - T - - Name - - =TT - - -
BERUBE, ROBERT C Street Address (P.O. Box Number is Not Acceptable}
3925 AERO PLACE
LAKELAND FlL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prited name of registered agenl and tila if applicable. (NQTE: Registered Agent signature raquired whan reinstating) CATE
) . e . "
9. ihis'f;orpo(;atlc.)n is e[;gltﬂde t(l> statlffyc;ts Intangible FELEYI‘JO\QI;ébf;EE |S.“$;50.5050 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elacts 10 o so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST . [ Delete JME OJ change  [J Acdition | &
NAME SHAW, IVAN . : NAME &
sTREET A00RESS | SUINNYSIDE HOUSE, HUTTON/LE/HOLE STREET ADDRESS §
CITY-ST-21P YORK, ENGLAND Y086UD CITY-ST-ZP w
2 o)
TITLE [ Delete TILE Ochange [ Addition | ©
NAME ) _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE- - - - - [ Delete - TIE - - . _ change [ Addition..| —
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-ST-ZIF
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP . CITY- §1-20F
TILE . 7 Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated inpection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my sigrfpture shall haveAlfs same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empewered to execute this report ag«Bghired by Chapger 07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered

Cate Daytime Phone #




