2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046782 Apr 27F12]65:(])) 8:00 am

GPR AVIATION, INC. ecretary of State

04-27-2000 90095 042 ***150.00

Principal Flace of Business Mailing Address
1865 W COMMERCIAL 1885 W COMMERCIAL
SUITE M 20 SUITE 1120
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-3066
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%32947 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
B " __ . T. FesRequired__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSS, PATRICIA F Street Address (P.O. Box Number is Not Acceptable)
1885 W COMMERCIAL
SUITE #120
FT LAUDERDALE FL 33309 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NQTE: Ragistered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i L
Tax 1ih’ngprequirementgand elects l;ydo s0. ° After MAY 1, 2000 Fee will be $550.00 1 $r|s:ttIﬁzn(;ago?]i:igbzggn:HCIng - fdsd.eejo Yok
o . o Fees
{See criteria on back) d Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML DPS O Delete TITLE O Change [ Addition
NAME ROSS, GARY J NAME
STREeT aDoRESS | 2534 GOLFVIEW DR STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-5T-2IP
THLE VT L] elete TIMLE (1 Change [ Addition
NAME FAY, JOHN M i NAME
sTReeT ADDRESS | 4970 PALMETTO TRAIL STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TILE o " T T o ~T O~ e - wer T emee o e &[] -Change - ~+ [ Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P LUTY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the infarmation
indicated on this report or supplaffyntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyé ruslEEreqy > to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachme

SIGNATURE: ( o, f&ss\ O -Zoco C%4)438ﬂ3°43

FRGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone 4

CR2E034 (9/99)



