- FILED
OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) May 08,2003 8:00 am

Secretary of State
DOCUMENT # P9 4
1. Entity Nama 80000 3855 05-08-2003 90170 045 ***150.00
SEVEN SQUADRON, INC.
Principal Place of Business Mailing Address
900 SOUTH U.S. HIGHWAY ONE. SUITE 105 900 SOUTH U.S. HIGHWAY ONE. SUITE 105
JUPITER FL 33477 JUFITER FL 33477
2. Principal Place of BL.-lsiness 3. Mailing Address H"“", “”Im IIW ""I "N“'m"m mll "m ml' llm I““II'

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & S_t‘ate City & State 4. FEI Numper Applied For

. 65.0834 166 Not Applicable
dp 1 Country Zip Country 5. Certificale of Status Desired J $8 75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne _
' —

ABELL, DAVID Street Address (P.O. Box Number is Not Acceptable)

900 SOUTH US HWY #1

SUITE 105 _

JUPITER FL 33477 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. 1 am familiar with, and accept
the bbligations of registered agent.

SIGNATURE

Siggnature, typed & printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
, -
A F"-ME N;JW,!!a ';EE Iis&‘esgsg?) 00 8. Election Campaign Financing $5.00 May Be
fer May 1, 2003 Fee wil i Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPT 3 pelete TIE O Change [ Addition
NAME ABELL, DAVID K NAME
streer anoress | 900 SOUTH US HWY:#1, SUITE 105 STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33477 : CITY-ST-2IP
TIME o [ Delete TE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ CrY-ST-2i
TITLE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete e [JChange [ Adgition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TMLE (3 oelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hergby certify thaﬁhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental 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 rg red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachry ith all othgr life empowered.

el -=ouasy Ml lllaojo} 5ll-575- (593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

AY 83993‘#0

CR2E034 {10/02)



