2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000022603 J%’éé%’é%? %)18 é(t)gtgm

1. Entity Name

USA AVIATION SALES, INC. 01-30-2002 90104 018 ***150.00
Principal Place of Business o Mailing Address

158 NORTH HARBOR CITY BLVD. 158 NORTH HARBOR GiTY BLVD.

MELBOURNE FL 32835 MELBOURNE FL 32935

VAR AEAB AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
59-3498033 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired a $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ANDERSON, J PATRICK Sireet Address (P.O. Box Number is Not Acceptable)
830 S HARBOR CITY BLVD, SUITE 400
MELBOURNE FL 32901
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
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signahure required when reinstating) DATE
1S
8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Foss
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P {1 Delete TITLE ] change [ Acdition
NAME LOVE, RICHARD P JR HAME :
streeT anoress | 930 S HARBOR CITY BLVD, SUITE 400 STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP
TITLE VTS [ Delete TITLE O Change [ Addition
NAME SMITH, RALPH W NAME
STREET ADDRESS | P O BOX 410485 N/A STREET ADDRESS
cry-st-2r | MELBOURNE FL 32941-0485 CITy-57-7iP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE : O change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CTY-57-21P
TITLE [ Detete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regort is trug and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmen ?’ .. epfye empowerad.
SIGNATURE: AAV AT CUE

eicwgfline ARD TYPED OR PRINTEG 3

(EQRiTRaEdIr. Love, Jr. 1/14/02 321-751-9320

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



