2001 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # PS6000/00333

1. Entity Name

SOnpuesT AVIATIon] TNC

Principa! Place of Business Mailing Address

SISO 1/2TH TEERACE LpITH
CLEAR W ATER. /7L 3961 T

SAME

2. Principal Place of Business 3. Mailing Address

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90229 041 ***150.00

BEN61059

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5% -2Y/50628 . Nol Applicable

Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TSRLLE Y Rocee T TR
/O 55“37?—? wo AV MOTH
Sem/wole R BR7TTE

Name

e o - - i

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

% %
SIGNATURE o o

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, typed or printed nama ot registered ageptand e if applicable.

(NOTE: Registered Agent signature required when reinstating)

ag/o,
/ ok

9. ThiE corporation is elgiblE & satisty i InaRgibla |
Tax filing requirement and elects to do so.
{See criteria on back) O

e FILE"NOWI1I FEE 18 $550:00 "~ '
After September 12, 2001 Fee will b $750.00
Make Check Payable to Department of State

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TITLE P7TL [ velate TITLE I change [ Addttion
NAME AACB 4&73&‘4@ LT _ - HAME
STETRIRESS |04/ S2F /1 /.2 7 7t RACE ASORNET STREET ADDRESS
CITY-ST-2P VLAY LR, Sod Bl ) v CiTY-S$T-2P
e V=D 7 Delese e O Change (] Addition
NAME SACLLE S, Raceo T T2 NAVE :
STREET ADDRESS | /' (05 52 ; 2 Ryt STREET ADDRESS
CITY-S7-2I° 9&7, A E AL 3772 CITY-ST-2IP
WL [ pelete HILE O change [ Addition
NAME NAME

SSTREETADDRESS |m ooee o o o o o = o] STREET ADCRESS | .. . S
CITY-ST-2IP CITY-5T-21p ‘ .
TITLE 1 pelete TITLE ' O change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
OITY-5T- 7P CITY - 5T-ZP {
TITLE 1 Delete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE ' [ Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADGRESS ;
CITY-5T-21P CITY-ST-2IP i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

Boreo T SARLEY T2

227-319- 6004

SIGNATURE AND

IGNING QFFICER OR DIRECTOR

JULY 27 zon/s
7 Date - J Paynrne Phone #



wy

I e e

Hpehomo A

Sunburst Aviation Inc.
4150 112th Terrace N. Unit B
Clearwater, Florida 34619

July 27,2001

# /77@ 06 0/ 00353

o 1059

--====—Qatae-of-Florida—~=———— ——————ma———t=o=
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Good Moming

I am sending in the second copy of the (UBR) 2001 form, The first one was malled on
April 27, 2001 wiht check number 0513. When the check did'nt clear uor bank 1 ordered

a new form. Can you please wave the late fee.

Thankyou in advance

Rocco Sarley Jr

. —m e —— —— . . e e

— e e ——— = i g



