2001 UNIFORM BUSINESS REPORT (

{

1. Entity Name

DOCUMENT # P95000046782
GPR AVIATION, INC.

Principal Place of Business

1885 MERGIAL
SUTTE #
FT- LAUD FL 33309

Malling Adpress u
1895 MERCIAL
SUITE
FT FL 33%09
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FILED

Jun 20, 2001 8:00 am

Secretary of State

05-14-2001 90207 034 ****g1 .25
06-20-2001 90016 040 ****88.75
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DO NOT WRITE IN THIS SPACE

c:?r& State T ey Slate 4. FEINumber 50632047 Applied For
P . ! ‘ ' t E d p(/ Not Applicable
j Coun Zip Country . $8.75 Additional

3)2%00‘ rj N 5. Cenifcste of Sias Desios (] $8.79 rddy

8. Name and Address of Current Reglatered Agent

7. Name and Addrass of New Raglstered Agent

SUITE #120

-4

" ROSS, PATRICIAF  — ~ ~
1885 W COMMERCIAL

FT LAUDERDALE FL 33309
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8. The above named entity submits this statement for Ihe purpose of changing its registereo office or registered agent, o both, in the Slate of Florida.

SIGNATURE Q AN (',(.C(_,

R sS

Jfaq Jul-

rc.lypadorprﬁ-d reme of registered ogont &nd Lithe if appiicable,

{NOTE: Registarad Agont Signates required whon reinatating)

8. This corporation is eligible 1o satisty its Intangible
Tax iting requirement and efects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Ba
Added to Fees

SIGNATURE:

of the corparation o the re
changed, o on an attachi

that the information supphad with this filing
indicated on this report or sup 5

=

(Sae criteria on bagk) Make Check Payzble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPS O3 Delete f me fé)ps ] ﬁ(:tange [ Addiion
HAME ROSS, GARY J L RAME 1alg e
smeer aorress | 2534 GOLFVIEW DR STAEEY ADDRESS j?)& EvrirmeG (-
o-s12 | FT LAUDERDALE FL o512 LGl Ei 33305
e VT ﬂ Delsts E Clchange £ Addition
NAME FAY, JOHN M Rl NANE
streer ap0RESs | 4170 PALMETTO TRAIL STREET ADDAESS
cm-s1-2¢ | FT LAUDERDALE FL om-S1-2¢
j T™E O peles TE (Jchange [ Asdition
1 oname T —_ - & NAME
—STREEF ADDREBS § —~ - — — —_———— — — _J| STREETADDRESS | —— _
CITY-ST-2P CITY-ST-7P - -
1 Tme O pelete ILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ciry-51- 2P
TILE 3 Delet TINE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P Cry-S1-2F
TR O3 Delets Tne D clange 0 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P l CInY-s1-zp
13. 1 heraby certi does nol qualify for the exemption stated in Section 119, 07& )(i). Florida Statutes. ) further certify thet the information

atio er like empower.

graaccurale and that my signature shall have the same lagal e
opaxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ecl as if made under cath; that | am an ofitcer or director

oglas| oy

= SKANATUR

Cuids i Daytime Phone #

CR2E034 (10/00).




