2001 UNIFORM BUSINESS REPORT (UBR) FILED

VI %

DOCUMENT # P95000070732 Apr 27,2001 8:00 am
1. Entity Ne l”y
OTE};?IEIZIﬂeAVIATION INC ecreta of State
! ' 04-27-2001 90374 020 ***150.00
Principal Place of Business Mailing Adcress
11610 AVIATION BLVD P O BOX 32837
B1 PALM BEACH GARDENS FL 3342G b
WEST PALM BEACH FL 33¢12
s
s F s AR AT A
Suite, Apt. #. elc, Suite. Apt. #, stc. DO NOTWRITE 1IN THIS 3PACE
City & State City & State 4, FEI Numiber Agpled Far
65_062821 1 Not Applcatie
“e Country Zp Country 3. Certificate of Status Desired ] $875 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OIBH[EN’ DAVID B Strect Address (P.Q. Box Number is Noi Acceplable)
11610 AVIATION BLVD B1

WEST PALM BEACH FL 33412

City ':' Z.p Code

8. The above named entity submits this statement for the purposa of changing s registered oifice or registered agent, or noth, in the State of Forida.

G

CR2E034 (10/00)

SIGNATURE 4-18-01
Sanature, lypes of prirtea name of reg.siered agen? erd 1161 eppicabic (NOTE Regsiersd Agent sgnat.e reeured whan rensiar ~o) DATE
B T mn i 0w o nansie o St Conpe ey $5.00ayoe
08 i > - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 !
HITLE p ] Delete TITLE M change 7] Additen
e O'BRIEN, DAVID B e
STREETADDAESS 1 {16110 AVIATION BLVD Bi STREET ADDRESS
Grv-s22 | WEST PALM BEACH FL 33412 -1 27
TLE ST [ verete TLE [ Chenge  [[] Addition
NAYE 0O'BRIEN, RENEE G NANE
STREET AOURESS | 16110 AVIATION BLVD B STRZET HODRESS
SPYSI0 | WEST PALM BEACH FL 33412 G312
ITLE 3 Delete Tk [ Charge [ Addition
MAME NAME
STREET ADORESS STREE] ADCRESS
CLIY-SI-2IP CITY-87-217
TITLE 1 neete TITLE [ Caange T Additon
NAME NEME
STREET ADDRESS STREET ADDRZSS
CiTY-57-2I9 CITY-§T-7IP
WILE [ pelee TLE [3 Charge [ Addtion
NAME NANE
STREET ADDRESS SIREET ADORESS
CITY-57-2:P GTY-81-212
TITLE [ pelste TITLE [ Ccrance [} Additinn
NAME ‘
STREET ADDRESS STREET ADDRESS ;
CTY-5T-21P CITY-ST-2Ip ‘

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statstes. | further cortify inat 1he informat'on
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as if made under oath; that i am an offcer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Biogx "2 if
changed, or on an attachment with an address, with all other like empowared

U Twirs w onmiedd U-18~-6)  S61-1ME-blo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trayime Thoee £

O




