2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000000532 Apr 07, 2000 8:00 am

GATOR AVATION, INC. ecretary of State

04-07-2000 90093 001 ***150.00

2500 BLANDING BOULEVARD 2500 BLANDING BOULEVARD
SUITE 300 SUITE 300
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-5173

Principal Place of Business” Mailing Address 04-07-2000 90093 Q02 *****g 75

O L

2. Principal Place of Businass 3. Mailing Address “"”III "I II'I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3438809 Not Applicable
Zi Count f Countr it
P ountry Zp ountry 5. Certificate of Status Desired Q/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAUGH, _RON 0 o o7 I Stree-'(')&;:j;ssw(F‘.O‘ Box Num‘r;er is Mot Accgptéble) B
2500 BLANDING BOULEVARD
SUITE 300
MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed of prnted name of registered agent and utle if applicable. {NOTE' Registersd Agent signaturs required when reinstating) DATE
9. This _c:lorporatit_)n is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
. Tax:fllm‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fe)t;s
N H:.(See._ criteria on Hack) Make Check Payable to Depariment of State
[ b PR s QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BAUGH, RON D NAME
streeT ADoress | 633 CHERRY GROVE STREET ADDRESS
CITY-S7-ZIP ORANGE PARK FL 32073 CITY-5T-2IP
TMLE VP ) Delete TITLE O chenge [ Additien
NAME SCHWENKER, CARL y NAME
sTReer ADDRESS | BRIDGEWATER APT 1408 e STREET ADDRESS
TY-§1-DP ORANGE PARK FL 32073 STy -ST-2P
TE L of ol [ Delete THLE [ Change [ Acdition
NAME A A e,\f\m{ . NAME
STREET ADDRESS | 900 (Bleanngd d Bluwg ,SN‘LQ Sogy._ | sTReTAOORESS | - . o
[ITY-ST-2IP 0 *! E&! . h A E L 23005 CITY-S1-2IP
THLE T I celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
| STREET ADCRESS STREET ADDRESS
" CTY-ST-7P CITY-5T-21P
TITLE [ velete TITLE [Odchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP

13. | hareby certify thal the information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmeniAith an addregesyvith all other liowered.
SIGNATURE: ré@m &g . Y//s0 9642 -5770

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI(?’I OR DIRECTOR Date Dayume Phone #

we ol

CR2E034 (9/99)



