2002 UNIFORM BUSINESS REPORT (UBR) FILED

7. Name and Address of New Registered Agent

SAUNDERS’ DON :T?J ress (I?O?isl\l ; '_Pis(r\l)&::]cepta )
135 BAY POINT DR. oo BB I IIRTER SR ME.

6. Name and Address of Current Registered Agent

DOCUMENT # P97000103574 Mar 05, 2002 8:00 am
1. Entity N
SAUNDERS AVIATION, INC Secretary of State
! 03-05-2002 90074 016 ***150.00
Principal Place of Business Mailing Address
6 BRIGHTWATERS CIRCLE. N.E. 6 BRIGHTWATERS CIRCLE. N.E.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
I S WG
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3494860 Not Applicable .
. &b - ~Coatry— - - - -opmedipe oo - Country 5._ Certificate of Status Desired a gg';esqﬁ:’:;m’"al

ST. PETERSBURG FL 33704 )
/= I N

8. The above named entity submits this statel ing its registered office or registered agent, ar both, in the State cf Florida.

SIGNATURE <-/€0Z
, typed or printed name of registared agmmﬁfﬁcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . P
Tax ﬂling requirementg and elects t;ydo 50 : After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 may Be
o ' Y 1s . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELSTORS IN 13
TTLE P [ Delete TITLE Squn bees DOU II ’ /‘FDJVQE {1 Addition
e SAUNDERS, DON e 0, BRIGHTATERS AR NE
il
*saeer anoaess | 135 BAY POINT DR., NE STREET ADDRESS
“orv-st-zp | ST PETERSBURG FL 33204 ovstze [ ST 67727_5101,:,% . 33704
JME O pelete TITLE ’ CcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-87-2P - - . GITY-§i-2P .
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2PP
TTLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete e [(JChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ET g —/s-02  727-878-943

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE; _£—Z——=
P

r—— -

CR2E034 (9/01)



