2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90124 047 ***150.00

DOCUMENT #  P95000033302

1. Entity Name

DESK TOP AVIATION, INC.

Principal Place of Business Mailing Address
1585 AVIATION CTR PKWY P O BOX 11781
HANGER 3 DAYTONA BEACH FL 32120

2. Principal Place of Business 3. Mailing Address

e Pes vy
B0 LMY A0
&C-};eéq%#gm' Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
v
ify & Stale... - . City & State 4. FEI Number Applied For

DAYionR pesct i 59-3306087

Zip Country Zip Couniry . . $3_75 Additional
3 (Q I } ? U Sﬁ 5. Certificate of Status Desired O Fee Required
- "6. Name and:Address of Current Registered Agent- - —.. . — -- —|——- _-_ .- - 7.-Name and Address of New Regislered Agent~—..

Name
HORNE‘ STEVEN J - Street Address (P.O. Box Number is Not Acceptable)
106 WILLETT WAY

DAYTONA BEACH FL 32119

City FL Zip Code

8. The above named entity submit%menl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) 3/ 3403

Signatura, pred rarne ot registered W and title if applicatia. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. s

FILE NOW!!! FEE IS $150.00 . N )
. El
At May 1, 2003 Feo wil b $550.00 S e g 3500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC O pelete TITLE [ change [ Addition
NAME HORNE, STEVEN J NAE
STREET ADDRESS | 106 WILLETT WAY STREET ADGRESS
arv-st-20 | DAYTONA BEACH FL 32119 Cimy-S1-21P
TME Vs (1 Delete THTLE (1 Change  [J Addition
NAME HORNE, RUSSELL NAME
STREET A0BRESS | 3105 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2IP HUBEHTUS W' 53033 CITY-8T-2IP
TLE e - Cloeke . f TME _ _ . __ Dcnange 3 Addition
NAME ’ Y nane ) )
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIME [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P CITY-57-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2P
TITLE 1 Detete TILE [ Change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an cfficer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

(S E1 3 V.V

W

1]

CR2E034 {10/02)



