2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800004 1654 FILED
1. Eniiy Name Mar 08, 2000 8:00 am
BROWN AVIATION, INC. Secretary of State
03-08-2000 90031 025 ***150.00
Princinal Place of Business Mailing Address
500 EAST BROWARD BLVD SUITE 1950 500 EAST BROWARD BLVD SUITE 1950
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33394-3004
F T s AL S ERAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
31 1626720 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
HARDIN, DAVID C ESQ Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD SURE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code I .

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

CR2E034 (9/99)

SIGNATURE
signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
e et wdasa " | At Mat 12000 Faowil boseB00n | % EeCionCaroagnFrancng - $5.00 wy e
= ’ ' : Trust Fund Contribution. O Added to Fees
{See criteria on bagk) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TRLE D [ Detete TImLE O change  [J Addition
NAME BAUR, THOMAS E NAME
sTReeT ADoress | 1575 W COMMERCIAL BLVD HANGAR 38 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33309 CITY-ST-7IP
TITLE D O Delete TILE 3 Change  [J Addition
NAME BAUR, CINDY NANE
staeer aooRess | 1575 W COMMERCIAL BLVD HANGAR 38 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-21F
TITLE T 7 O Delee TITLE s ’ O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
+ TITLE [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empgwered 10 exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, Witlt atpther like empowered. ' :

SIGNATURE: ___ SIGRLAZ X THOMAS E. BAUR FEE . 2 2000 gy qma-ucte

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Fhone #

vameal



