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FILED
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. sty e e n e o eme o e - A - [ — Prp—
. - - @ L ‘,-3 . ) . - .
2002 UNIFORM BUSINESS REPORT (UBR) Aélg 1 4{ 20021.%23 é‘m
Pg&?myENT # P95000033 2 - 07-07-2002 90065 040 ***150.00
: 08-14-2002 90025 047 ***400.00
DESK TOP AVIATION, INC. /
Principal Place of Business Mailing Address
1585 AVIATION CTR PKWY ™ P.0 BOX 11781 P o
HANGER 3 DAYTONA BEACH FL 3120 )
2. Principal Place of Business 3. Mailing Address A i
Suite, Apt. #, etc. Suite, Apl.'#, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For |
- P . — - .- .l 59'33[508? . . _J. _|Not Applicable
: . et oW L B RN . -
Zo Country Zlo Country 5. Certificale of Status Desired = -] $8.75 Additional . .
Fee Required
&._Name and Address of Current Riegistered Agent - - G - 7."Name and'Address of New Registerad Agent-
Name
HORNE’ STEVEN J Street Address (P.O. Bax Number is Not Acceptabls)
106 WILLETT WAY
DAYTONA BEACH FL 32119
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registerad office or tegisterad agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or prinled nams of regratarad apent and fitke if apnlicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligitte to satisfy its Intangibte | -FILE.NOW!!1 FEE IS $150:00 - i L LT -
. ] 0. Election C. aign Fi
Tax filng requirement and etecis 10 6o 80. After May 1, 2002 Fee will be $550.00 Tt fot e Poenons 1y $5.00 may Be
(See criteria on back) O Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTC O Cetete TRLE Ditoange O Acition | 5
NAVE HORNE, STEVEN J NAME g
seeTaooress | 106 WILLETT WAY STREET ADDAESS §
CITY-5T-ZP DAYTONA BEACH FL 32119 oY-ST-2IP &
TITLE Vs O vetete TILE O change [T Acdition &
NAME HORNE, RUSSELL HAME
szt anomess | 3105 SUNRISE DRIVE STREET ACDRESS
orv-st-2p | HUBERTUS W1 53033 CITY-S7-2p A -
l'_":E_.__,_: ‘.ﬁ_ -5; :;,_ T . DOloese . Rme___ 1. e . —.— O cChanpa___FFaddiion_| ___
NAME o S . . NAME
STREETADORESS | o STREET ADDRESS
ciry-$1-2p T CITy-sT-21IP .
TLE CEraren e [ perete TMLE O Crange [ Adcition
HAME IR NAME
STREET ADDRESS | . I STAEET ADDRESS
CTY-ST-7P . ’ - | cmy-steze
e O Deketz TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-sT-2°
e 3 oetete TRLE [ Change ] Additien
NAME : - NAME o b
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CITY-s7-21P
13. I hereby cartily thal the information sy, pC) gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this raport or supplemeatal atg/ghd that my signaiure shall have the same Isgal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver g ¢ Wls feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment f ed.
PR s L ST ol R
. 4 - - vy
SIGNATURE:___ -t (-R5.07" 306 T56-5507
L e .- . SNATUREAND TY Caw

1
Dayiima Phone » i
|




