2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071675

1. Entity Name

3 EAGLES AVIATION, INC.

Mailing Address

1207 NORTH HIMES
SUITE 6
ThAMPA FL 33807-5041

Principal Place of Business

1207 NORTH HIMES
SUTE 6
TAMPA FL 33807-5041

2, Principal Place of Business 3. Mailing Address

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

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90005 022 ***150.00

ARG AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3399978 Not Applicable
- - o —
-ZIE)-—- Country Z-IEK ountry 5. Centificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, NOEL K ESQ
109 N. BRUSH ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 400
TAMPA FL 33602

City

Zip Cods

FL

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

SIGNATURE

Signature, typed o printed name of registered agent and il if appficable.

{NQOTE: Registared Agent signature regquirac whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn s eligible to satisty its Intangible
i Tax fiting:requirement and elects to da sa.
" (Seecriteria on back) " O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. » OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P L. T 1 Delete TITLE ] change [ Addition
NAME HENRIQUEZ, KENNETH NAME

street anoRess | 1207 N HIMES AVE #6 STREET ADDRESS

CTY-$T-21F TAMPA FL CITY-S7-71P

TITLE VP (71 Delete TME (] Change [ Addition
NAME SELLERS, JOHN G NAME

streeT aboress | 138 N, MOON AVE., STE. B STREET ADDRESS
~CITY-ST-2P. BRANDON FL 33510 CITY-ST-21P )

TILE S - G oelete TITLE [ change [ Addition
NAME ARENS, RICHARD F NAME

streer aporess | 1207 N HIMES AVE #6 STREET ADDRESS

CITY-5T-21P TAMPA FL CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-ZIP

TTLE [ pelste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TTLE O petets TMLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
changad, or an an attachment with an ag, with all other like empowered.

s
Y
o8¢

SIGNATURE:

s

LA

fi=.
;

ng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

200  513-877 7388

Ml

Date Daytime Phone #

LTI EIT RN

CR2E034 (9/99)



