2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000057082

1. Entity Namea

EXCALIBUR AVIATION SERVICES, INC.

4

Apr 07,2001 8:00 am
. ecretary of State

04-07-2001 90014 035 ***150.00

Principal Place of Business

5743 -29TH ST E.
BRADENTON FL 34202

Mailing Address
5743 -29TH ST E.

BRADENTON FL 34202

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5-)686568 Applied For
Not Applicabie
Zi Count Zi Countr " . iti
P v P uniry 5. Certificate of Status Desired O $8.75 Additional
o ) ey _ T T D e aT —-—FeoRequied. — [ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
Street Address (P.Q. Box Number is Not Acceptable
343 ALMERIA AVENUE ddress | ptable)
CORAL GABLES FL 33134
City FL Zip Cede
B. 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
Signaturs, typad or printad name of registered agent and titte it applicable. {NOTE: Ragiststad Agent signature required when rainstating) DATE
i ion is eligi isfy i i ILE "t FEE IS $150.00 . o
9. Ihmfﬁ_orpﬁatlgn is elltg|blg tcr s:?t\strycljis intangible At F MA\I{‘I?V;'OM . S'll$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. er ! ee will be ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P CJ Delets T Ol change [ Actdiion | &
NAME EVASCHUK, SCOTT T NAME : e
staeeT ancress | 5743 -29TH ST E. STREET ADDRESS 3
CITY-$T-2P BRADENTON FL 34202 CITY-ST-2IP 8
&
TITLE [ Delete TIMLE O Change  [] Addidion | &
NAME NAME
STREET ADDRESS B STREET ADDRESS
S
GTy-ST-Zf e e S oY pomestze e - R
TITLE 3 celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the informaiion supplied with this filing does not quglify dor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repeort or supplemental report is true and accurate agd-that my signatuye sl e tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 executs, ¢ -reC Oua-Siatutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attaghment with an address, with all other fike®
. //
SIGNATURE:w&r? 7 EvAcAb £ / /o 7 QY zrs- 7707
SIGNATURE AND TYPED OR PRINTED NAN Data Daytime Phone #




