2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # P95000070732 ecretary of State

O'BRIEN AVIATION, INC. 04-27-2000 90120 004 ***150.00
wipal Macs of Business Mailing Address
_ . AVIATION BLVD P O BOX 32037 {

PALM BEACH GARDENS FL 33420-2937 E U{} 7 5 3 4 ?

_"** BEACH GARDENS FL 33420

2. Principal Place of Business 3. Mailing Address . ”llml”l"m I] II “I ||| || II II

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

MR

Cily & State City & State 4, FE! Number 65'%28211 Apnnlied For

LA’E.S_'- PQD\M 6mt| Not Applicaiie

Zip Country Zip ) Country " ] 7 it
"S ~s LH 2_ 5. Certificate of Status Desired O ?;ﬁ Resqﬁge?dmnal
— -6. Name and Address of Current Reglistered Agent— - -~ - -~ _7..Name and Address of New Registered Agent - -
O'BRIEN, DAVID B O “ ‘DAW b B
s I 0, mber i
2929 SE OCEAN BLVD SUITE 116 ELTE RIAFON "B O B(

STUART FL 34996 wE‘S—r- PA“LM 6“‘(,\‘{_

o FL | 23812

3. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3IGNATURE C’L"W Lki L ? } O/-b

Signeture, typed or pnntad name of registerad agent and title it applicable. {NOTE. Registerad Agant signature required when reinstating) ~ DA
) L e . n
8. This corparation is eligible ta satisfy its Intangible FILE NOWM! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar. O Added to Fees
{See criteria on back) t Make Check Payable to Depariment of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[iTLE P [ Delete THLE P mhange [ Addition
e O'BRIEN, DAVID B ot oRaear 0AuI 0 & gy
stReer aooaess | 2929 SE OCEAN BLVD SUITE 1186 streer aooress | Het ‘!_? AvrfFTIioN 6
mv-s-2¢ | STUART FL 34996 CITY-ST-2IP LoEsT PALMA 6m1+ L 33Y12-
L ST 1 Deiete THLE ST Nfrange [ addition
JAME O'BRIEN, RENEE G NAME Oty NEWES G
STREET ADORESS | 2029 §.E. OCEAN BLVD., STE. 1186 sreETADDRESs | AL (o AUTATLONS RiND A1
o0 | STUARTFL avsir  (SEST PP REWCH FL- 33472
TITLE I 1 Delete TITLE e e [Jchange [ Addition
AME NAME
STREET ADDRESS STAEST ADDRESS
Y- ST- 2P CITY-ST-ZIP
ITLE O belete TILE T Change ] Addition
VAME 7 ) ' NAME
TREETADDRESS |~ © - co T STREET ADDRESS
ITY-ST-2IP s . A CITY-5T-7IP
WTiE - (7 Delete TILE [JChange [ Aduision
(AME NAME
STREET ADDRESS STHEET ADDRESS
STY-ST- 7P CITY-ST- 7P
IITLE O Delete TTLE [ Change [ Addition
\AME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-7P CITY-8T-2IF

(3. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated n this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, witl ali other like empowered.

A . i . : Ee Tf:;\;

SIGNATURE: __ sn.io sl A A )2 P a e loo

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Tata § Daytima Phone #

Apr 27,2000 8:00 am

CR2E034 (9/99)



