2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000039969

Mar 27, 2002 8:00 am
Secretary of State

FILED

1Y

3
3

1. Entity Name o
RELIABLE AVIATION, INC. 03-27-2002 90042 031 ***150.00 =
Principal Place of Business Maifing Address
6044 VANDENBERG HANGER LANE 6044 VANDENBERG HANGER LANE UDUJJUIy
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address ”II"II“II ||||HI|“ Im ""’ Ilm "m ““I ,m' ""l IWI m”l"
. 1] ‘ ﬂ
| L GIC. ' Sui Aot DO NOT WRITE IN THIS SPACE
5544“ %anéer’oerg Hangar Ln 5% Vahderberg Hangar Ln
10 T 10
City 4 - City & y 4. FEI Number Applied For
ax 813 626-4884 . V" PA7 Fax 813 626-4884 | 59-3444464 .
. l 1 Mot Applicable
Zi c i Count iti
P ountry e euniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
— ~6.-Name.and.Address.of Current Registered. Agent __ s o . - ___7..Name and Address of New Registered Agent
Name o
M“'I'ER' DONALD J Street Address (P.O. Box Number is Not Acceptable}
14012 SHADY SHORES OR.
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /l// A'
N Signature, typad or printad name of registered agenl and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 C_ e
8. *This corporation is eligib'a to salisfy its Intangible FILE NOWNL.E W__‘_p;.iu-j ) .
. El F
* Tax filing requirement and elects to da so. After May 1, 2002 Fee wlill be $550.00 10 T rﬁztngija{r:n:rilr?guﬁ?:ncIng ?Edégqohgizfe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADOCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [JChange  {_] Additien | &
NaME KEECH, HOWARD A e
STREET ALDRESS | 3934 CASABA LOOP STREET ADDRESS g
CITY-ST-2IP VALRICO FL 33594 ‘ CITY-87-2IP §
TILE D T O Delete e O change [ Additien | G
N MILLER, DONALD J NAME
STREET ADURESS | 14012 SHADY SHORES DRIVE STREET ADDRESS
CiTY-ST-2iP TAMPA FL 33613 CiTY-ST-ZP
B e e s e e e e e e S e Change === Acdition = |[===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with
indicated on this report or supplemental report is
of the corparation or the receiver or trustee empo

this filing does not qualify for the exemption stated
true an
wered to execute this report

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

bt 2.

2,% CDiptlo & prjricn

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _,

SIGNATURE

wﬂ‘wpe’n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

S 5% srnr



