FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 25, 2002 8:00 am
DOCUMENT #  P96000013487 glécretary of State

1. Entity Name

HMG AVIATION, INC. . ) 02-25-2002 90557 001 ***300.00
Principal Place of Business Mailing Address

ONE LINCOLN PLACE ONE LINCOLN PLACE - -
1900 GLADES ROAD SUITE #293 1900 GLADES ROAD  SUITE #2%9

T R GO L

2. Principal Place of Business 3. $Ilé1)g Add;?% 5 2

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate . 4. FEI Number Applied For
Cre(held ben 650645151 Not Appiicabe
Zip Country Zip Country ) 5. Certificate of Status Desired O $8'75 A_ddiiional
35\_' [ <A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAR ATRICK
RIS. P Street Address (P.O. Box Number is Not Acceptable)

20052 PALM ISLAND DR
BOCA RATON Fi. 33498

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Regisiered Agent signature required when reinslating} DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria}Oﬂ back) \ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PVST O Delete TME Cdchange [ Addition
NAME HARRIS, PATRICK JOSEPH NAME
sTreer anoress | 20052 PALM ISLAND DR STREET ADDRESS
orv-st-ze - |BOCA RATON FL CITY-ST-7P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
TINLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Defete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2 . / CITY-ST-20P

13. | hereby certify that the information supplj
indicated on this report or supplement
of the carporation ¢r the receiver or
changed, ar on an attachment wit|

SIGNATURE: ___SCEAIATRQE REQUIRED Ol 02

ith all other like empowered.

this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
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
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

SIGNATUBE AND TYPED OR PRINTED N, OR DIRECTOR Dats

Daytirra Phons #

L 4 LA

nv

CR2E034 (9/01)



