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5603 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000022603 R l/ 02-13-2003 90223 034 ***150.00
1. Entity Name
USA AVIATION SALES, INC. :
Pringipal Place of Business Mailing Address
158 NORTH HARBOR CITY BLVD. 158 NORTH HARBOR CITY BLVD. ‘ —
WELBOURNE FL 32901 ’ MELBOURNE FL 32901
2. Principal Place of Euslnes‘s 3. Mailing Address “""ll“ll Ilmum "I“"m ||m m’l mll ”I’l "m "lII I"] m|
Suite, Apt. #. etc. : Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptliad For
. - 56-3498033 Not Applicable
o Country Zip Country - 5. Cortficato of Status Desired [ 98-75 Additonal
Fes Required
8. Name and Address of Current Raglstered Agent 7. Name and Addresa of New Reglaterad Agent
. . - Lo Name -
N~ o o - I - - —— - 5 - o : -
ANDERSON, J. PATRICK Street Address (P.O. Box Numbet is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505
MELBOURNE FL 32801 ' . City ) FL Zip Code

8. The above named entily submits this statemant for the purpose of changing ils registered office or registersd agent, or both, in the State of Florida. ) am tamillar with, and accept
. the ohtigations of registered agent.

SIGNATURE
- Sigrahure, typed or printed name of ragisiersd agent and title f appicabie. (NOTE: Regisiansd Agenl SQnalre roquined when renstating) BATE
FILE NOWII! FEE IS $150.00 . '
. 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fea will be $550.00 Trust Fund Contribution, [T Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O eleta Tme _ Olchange [ Actition
NaME LOVE, RICHARD P JR. NAME
saegT aponess | 830 S HARBOR CITY BLVD, SUITE 400 STREET ADRESS
CITY-ST-7IP MELEOURNE FL 32901 CrY-S1-2IP
TMLE [ pelete TME O cnge [ Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5§-21# CITY-S1-2P
Mmoo . . .. oo - - [ pelete TE .. N . O cnangs [ Addition
NAME e e LNME ) . - , - .
| STREET ADORESS STREET ADDRESS .
CITY-ST-2P * - CIrY-ST-2P
e Ovoeets: = [ ME O Chargs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P . CITY-SF-2P
TME [ pelste THLE . O Change [ Aduifion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiIY-S1-2P : CrY-S1-2P
ME O atete TME Ocrange [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY.ST-2P

12, | hevreby certify that the information suppliec wilh this filing
indicated on this reporl of supplemental report is true g
of the corporalion or the receivar o trustog enaqwped
changed, or on an atiachment wilh an agefbia

SIGNATURE: ___SLZIN/A

;'*-u" for the exernption stated in Section 119.07(3Xi), Florida Siatutes. | further certify Ihal the information
nef'ihat my signature shall have the same legal effect as if made under cath: that § am an officer of director
'S rgROr as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

"=~ Feb 13,2003 8:00 am

CR2ED34 (10/02)




