FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000081112 Secretary of State
- Entity Name 03-17-2003 91053 006 ***150.00
PROTOAVIS AERO, INC.
Principal Place of Business Mailing Address
9245 CR 13 N 9245 CR13 N
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092 ‘
S S IR DO
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—34733 11 Not Applicable
Zip Country Zip' Country 5. Certificate of Status Desired O ?g';esq lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A o, - . - NaME — = =i primadr = i oo = B 2, ST -
R LY NN o WwestT T 0T
BOLES‘ JOSEPH L JR. Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE ST Q245 C.R. 13, NoRTM
ST AUGUSTINE FL 32084
City Zip Code
ST, AUGUSTING FL |=55q>

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. | am familiar with, and accept

] a— —
SIGNATYRE L) £ (PEST VP/S/ i B-4<-05
j o dor prﬁlad name of registered agent and title if applicable & (NOTE: Registered Agent siénalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
N 9. Election Campaign Financin
'After May 1’ 2003 Fee WI“ be 3550'00 Trust‘Fund COpl'ltlrigbUli:)n. " D fdsdgjotohg?ésﬂe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Deiete TILE [ Change [ Addition
NAME WEST, CHARLES E JR NAME
STREET ADDRESS | 9245 CR 13 N STREET ADDRESS
omv-s-2p | ST AUGUSTINE FL 32092 oiTY-S1-2P
TITLE VST 3 Delete TIMLE [J Change [ Addition
N WEST, LYNN F Nawe
STREET ADDRESS | 9245 CR 13 N STREET ADDRESS
CITY-81-2IP ST AUGUS‘“NE FL 32092 GITY-ST-ZIP
TITLE 1 palete TITLE O cnange [] Addition
NAME - W - e =S ae - - - sw e = - BCNAME T -] N - - B L s m———
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-$T-2IP
TINE O Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryétee gpagowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 16 or Block 11 i
changed, or on an attachm ith ) addé ith all otner like empowered.

427 REQUIRED 41503 %/522-0947

; quEn'aﬁ' PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data " Jaytime Phona #

SIGNATURE

AY  BEPROLOO

CR2E034 (10/02)



