2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000091912

1. Entity Name

HI-TECH AVIATION CONSULTANTS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90058 041 ***150.00

Principal Place of Business Mailing Address
1466 MONA DRIVE P O BOX 451856
KISSIMMEE FL 34744 KISSIMMEE FL 34745-1856
us us
= PR e B e TR ATRTRAATRRCh R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3474663 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, ‘Name N
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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
Signaturs, typad or printed name of ragistared agent and title if applicabie. [NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign F .
. . n Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'\tr?bution g In fdsd.e%c:ohl!ae);sae
(See criteria on back) & Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PSTD [ Delete e O Change [ Addition | &
NAME STUART, PAMELA NAME %
STREET ADDRESS | 1466 MONA DRIVE STREET ADDRESS P
City-st-71P KISSIMMEE FL 34744 CITY-ST-7P w
o
TILE 7 Delete TTLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delate THLE ClChange [T Addition
NAME"‘T - NAME e e e e et et e T m—————wmes e - — =TTy
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delets J e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-7Ip -~

13§ héreby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgiyer or irustee pnpowered to execule this repgr as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if

g i ] d -

changed, or on an attachmgn} with an addg

SIGNATURE: __;

c,{_gfoo

Date Daytme Phone #




