FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  P96000013487 ecretary of State

1. Enlity Name

HMG AVIATION, INC.

Principal Place of Business Mailing Address
ONE LINCOLN PLACE PO BOX 5032
1900 GLADES ROAD SUITE #299 DEERFIELD BEACH FL 33442

o s AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650645181 Not Applicable
i t Zi Count iti
Zip Country h ountty 5. Certificate of Status Desired (| fg’;gqﬁ?:&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRlS' PATRICK Street Address (P.O. Box Number is Not Acceptable}
20052 PALM ISLAND DR
BOCA RATON FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

Slc'aNATURE
Signature, typad or printed name of registerad agant and tile it applicable. {NOTE: Reyisterac! Agent gignature required when réinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST ] Delete TITLE [Jchange  [J Addition
NAME HARRIS, PATRICK JOSEPH NAME
STREET ADDRESS | 20052 PALM ISLAND DR STREET ADDRESS
crv-sr-ze | BOCA RATON FL CITy-ST-2IP
TILE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-8T-2IF
TME O pelete l TME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T O Deete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-7-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST-21P CITY-57-2IP
TITLE [ Delete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee, d,zmpowered 1q exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad like empowered.
\D_/ ?/97 .7
f .
0

Date Daytims Phone #

SIGNATURE:

A ¥2981100

CR2E034 {10/02)



