2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020470 May 14, 2001 8:00 am
- Eniy Nmo Secretary of State

EUROPA AVIATION, INC. 05-14-2001 90235 017 ***158.75
Principal Piace of Business Mailing Address
3925 AERQ PLACE 3925 AERO PLACE SRR T TN
LAKELAND FL 33811 LAKELAND FL 33811 :
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 330' Applied For
59— 213 Not Applicable
Zi M i t i
P Country Zp Country 5. Certificate of Status Desired o} $8'75 Addttlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name _ Robe :
_ opert Anderson
BERUBE‘RGEER*G: Street Address (P.O. Box Number is Not Acceptable)
3925-AER0 PLACE
EAKELAND-FL-8384 ¢ 3925 Aero Place
City Zip Code
o Lakeland FL | 55874
8. The above nam entwty mits this stalement for 1 rpgge of changing its registered office or registered agent, or both, In the State of Florida.
| Ll
SIGNATURE 3) AL |
Sng\é{ura /yped or printad nama of registéred’ agem ahy-wﬂ’iﬂfpphcanla (NOTE: Registered Agent signature required when reinstating) DATE
. Thi i igi isfy i i FILE m E IS $150.00 . I )
8. 1h|sfﬁf3rpc:ratl(?n/s erllltg|b|§ tcl)ei;atnifygz ;r;tanglb\e ARt uh;lAy?\;lﬂm FFE \nﬁlfb:g550 00 10, Election Campaign Financing $5.00 May Be
axii m.g equirement and elects 1o ) er ' ee * Trust Fund Contribution. ] Added 1o Fees
(See critoria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST CXDelete e paT (& Change [ Addition
ANt SHAN: VAN AME Wilson, Keith
STREET ADDRESS | GUNNYSIDE-HOVSE; HUTTOWLEHDLE- STRETAORESS 115 Wheatfield Dr
CTY-ST-2P | yon ENGLAND YORGUD- on-st2¢ |Ramsey-in-Cambridgeshire, England
TILE ] Defete TLE PE261S8H [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [ Changg [ Adaition
_NAME ___ - - e = — N TS _ A —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TNLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . cIY-§T-21P
TITLE ] Delete TILE [ change  [CJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 receiver or trustee eppowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment wi / n adgress fwith all other like empowered.
SIGNATURE: A3lol  93-Letsa™

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # J

§

CR2E034 (10/00}



