2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090573

FILED
Feb 16, 2001 8:00 am

1. Entity Name

SEAGULL AVIATION SUPPORT, INC.

Principal Place of Busingss

3872 ST. LUCIE BLVD.
FT. PIERCE FL 3446

Mailing Address

3800 ST LUCIE BLVD
FT PIERCE FL 34346

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-16-2001 90013 028 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0791013 Applied For
Not Applicable
Zi ou Zi i
e Country » Counlry 5. Cerlificale of Status Desired 0O  $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = - = ——Er—— ame - = = -
HICKS, GARY L
Street Address (P.0. Box Number is Not Acceptable)
5096 MARGARET ANN LANE
FT PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printag name of regist?red agent and titls if applicatile. (NOTE: Registarad Agent signature raquired whan reinstating) DATE
) L o . "
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ~ O oeless TITLE [ Change [ Addition
NAME HICKS, GARY L NAME

STREET ADDRESS | 5008 MARGARET ANN LANE STREET ADDRESS

CITY-S7-7IP FT PIERCE FL 34946 CITY-$T-2IP

THILE v [ pelete ThLE O change [ Additien
HAME HICKS, LUTHER H NAME

STREET ADDRESS | 8775 20TH ST #67 STREET ADDRESS

CITY-57-21P VERQ BEACH FL 32068 CiTy-57-2P .

TITLE O celete TITLE [ Change  [] Addition
= HAME sttt | romc = R i Y le e - - . - - S HAME T =S T TR et e . R T e
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

e O stete TITE O Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE O Ddelete TiTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ celete TITLE [ change ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2P n JﬂTYST-ZIP

this filin
is true an

113. | hereby certify that the information suppl
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

#ify for the exemption stated in Sectlon 119.07{3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as If made under oath; that | am an officer or director
A as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 o oy GiJtr-801

SIGNATURE:

src@mn Tvyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

¥ nay Daytime Phone #

R
G

0561337

CR2E034 (10/00)



