2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This f:prporatit?n is eligible to satisfy its Intangitle FILE NOW!!! FEE |9f $150.00 10. Election Gampaign Finarcing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
(See criteria on back) ﬁ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE O change [ Addition
NAME HEYNE, CAESAR NAME
sTRecT A0DRESS | PO, BOX 608, N/A STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-2IP
mLE sD O3 Delete TITLE O change [ Addition
NAME COCHERET, JAN . NAME
sTreeT ACDResS | P.O. BOX 606, N/A STREET ADDRESS
orv-si-2¢ | FRUITLAND PARK FL 34731 omy-51-2P
_TmE_ . o O delete THTLE (3 Change [ Acdition
e | - oo - i TR - o s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delata TITLE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportaestidolemental report is true and accurate 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 redeiler or trustag pmpowered to execute this repgrlas equised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh ith aa-al T AT Qe ey

CaFir Heywes of 237-<1 352 345- 286y

PEC OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATUR

DOCUMENT # P95000088404 May 10, 2001 8:00 am
1. Entity Name
~ APOLLO AVIATION, INC. Secretary of State
05-10-2001 90068 005 ***150.00
Principal Place of Business Mailing Address
1525 S ANDREWS AVE STE 216 1525 § ANDREWS AVE STE 216
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
RS AR EC RO IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 65-0633038 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e s T - - -Name —— [P .
?;?PSAMA?SSEV%CAVE STE 216 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zlp Code

CR2E034 (10/00)



