2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075249 Feb 03F§]6(];:0D8-00 am

ASSIST AVIATION, INC. Secretary of State

02-03-2000 90019 017 ***150.00

Principal Place of Business Mailing Address
2003 NW 62ND ST ’ P.O. BOX 810993
STE 103 BOCA RATON FL 334810993
FORT LAUDERDALE FL 33309 us
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'%23602 Applied For
Not Applicable

Zp Country P Gountry 5. Certificate of Status Desired (] ?gggq :;::I:ci!lional
_ - 6. Name and Address of Current Registered Agent TR 7. Name and Address of New Reglstered Agent
Name
FlNK! BRIAN L Street Address (P.O. Box Number is Not Acceptable)
1700 ALFRED |. DUPONT BLDG.
169 EAST FLAGLER STREET
MIAMI FL 33131 5 R

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and iitle if applicdble. (NOTE: Ragistered Agent signature required when rainstarng) DATE
9. This corporation is eligioie to satisfy its Intangible . FILE NOWU! FEE IS $150.00 10. Election Campaign Finanding $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME DANYLUCK, ROBERT A NAME
STREET ADDRESS | 2003 NW 62ND ST STE 103 STREET ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33300 oTv-st-2¢
TITLE VSTD [0 oelete TME []Change  [J Addition
NAME DANYLUCK, CAROL A NAME
STREET ADORESS | 2003 NW 62ND ST STE 103 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-3$7-2IP
TITLE e . . D Deete  __ TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [1 Datate TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE i ’ L 1 pelete TILE [Tl Change [ Addition
NAME ' T ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-71P

13. i hereby certify that the information symplied with this filing gloes not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemehtdl report is true and focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 19 f xecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf ap ad 1

-
=
2
9]

# empowered

ith

&7 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phane #

SIGNATURE:O SN /A AS 6 C’:‘“jg?ﬁ{%} AQH’WU}’ 33,9000 (ox) Y93 "(‘7')774]

!hkﬂhl.'

CR2E034 (9/99)



