2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #
1. Enity Namo P98000010369 Secretary of State
PHOENIX EAST AVIATION USA, INC. 05-08-2002 90023 034 ***158.75
Principal Place of Business Mailing Address
561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 5009 036 7
e I IRUAE AT
Sulte, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3492191 Not Applicable
4o COT;W ap Country 5. Certificate of Status Desired B/ fg;gi L'::Ld;”"”al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
ggDW;:RLDA%H[:‘A;ITI? ;’ZTH FLOOR Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typed or nrinted name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) BATE
) N o . "
O e | SIo000 | 10 SocionCompan g 5,00 sy
' er May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE PD [ Changs [Cidition
NAME EDWARDS, SPENCE J NAME *
steer aooress | 561 PEARL HARBOR DRIVE STREET ADDRESS
omv-st-me | DAYTONA BEACH FL 32114 CHY-ST-21P
TITLE VPO A m O pelete TILE D Refange  [SHAddition
NAME GHASSEN, RESLAN ' NAME P A SSA / .
sreet aporess | 561 PEARL HARBOR DRIVE STREET ADDRESS MLM) é.__.___.—-. !_YI_
crv-s-2¢ | DAYTGNA BEACH FL 32114 CITY-ST-2P T RSN 1S saTT NAME
mE VPF ' ) o Doele _ Foume D ) _ o ) (@Change [FAdition
NAME TRUSSELL, RICHARD T NAME —
sTreeT aoohess | 561 PEARL HARBOR DRIVE STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL 32114 CITY-5T-21P ‘
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME ' . O Delete TITLE [ Change  [C] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further cerlify thal the infermation
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 oath; that | am an officer or director
of the corporation or the recei tee empowered 10 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 attac dress, withy all@Rer like empowered.

AU ) IR0 W-EZa'L;MP/ﬁn/MCé Y2  38L-258 0762

MGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate Daytime Phona &

SIGNATURE:

||
3
8
2

>
-
=

CR2E034 (9/01)




