<2000 UNIFORM BUSINESS REPORT (UBR)

]
DOCUMENT # P98000009669 . ILED
1. Entity Nafma o - SECRET ARY OF STALL -
GLOBAL AVIATION ASSOCIATES, INC. ’ 21yi510W OF CORPORATIENY
Principal Place of Business Mailing Address 0
B349 S.E. BRIDGE RD 8949 SE. BRIDGE RD
SUITE 116 SUITE 116
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #, elc. Suite, Apt. #, elc. i NST %’?@WW’”@O ! f S
City & St City & 5 4 A lied F
ity ate ity tate . FEI Numier pplied For
[QS_.OQQQ 'Af;’LIED FOR Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired ﬁ $8.75 Addilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g;:gEé SE' EQ&E RD Street Address (P.O. Box Nurmber is Not Acceptabla) '
SUITE 116
HOBE SOUND FL 33455 = S
ity ip Cede
) = FL
8. The above nal i bent for tHe purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE vk O 'PIS V Pees. i 2-15-00
Slgna!ure ty'ad of printed name of registerad aM and title it applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE.IS $550.00 . e
Tax filing requirement and elects to do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Fi°cion Camaaian Fnancing - _ fg—gﬁo'ﬁfe
(See critaria on back} O Make Check Payable to Depaﬂment of State ’
1", OFFICERS AND GIRECTORS 12, = ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE FD { Delete TIE O Change  [7) Addition | S
NAME WAHL, FREDERICK NAME s,
sTReEeT ADDRESS | 8949 S.E. BRIDGE RD. SUITE 291 STREET ADDRESS L—.".._JDU Sﬂr < [:'IE{ T e Y %
CITY-ST-2IP HOBE SOUND FL 33455 Ciry-S1-21P -3/ Dba”Dl””Ul 114--007 S
Tme VD 3 Delete e sk, 00 pekaRiD0 Do | S
NAME DANIELS, MARK NAME
STREET ADDRESS | 8949 S.E. BRIDGE RD. SUITE 291 STREET ADDRESS
CITY-$T-2IP HOBE SOUND FL 33455 CITY-ST-21P . \ kry
TITLE . 1 Delete TME j AN [ Change  [JAddition |
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
L TILE L1 Delete me Y T - T T OOchange [ Addition |
ﬁr NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an accur
of the corporation or the receiver or g v
changed, or on an aftachment wi

SIGNATURE:

niels AP

13. | hereby certify that the informaticn supplied with this filing does ngisualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under dath; that | am an officer ar director
d report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t2-1S-00 bl J45-9422

Date Daytime Phone #




