FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P98000058609 04-14-2003 90926 046 ***150.00
AMELIA ISLAND AEROBATICS, INC.
Principal Place of Business Mailing Address
1010 AIRPORT RD 2807 OCEAN MIST DRIVE -
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Businass 3. Mailing Address ”"”"‘ "I ml“lm "m Ilm "m IIm INI’ m’l Iml "”I ll“"l’
Suite, Apt. #. etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3519170 Not Applicable
4p Gountry Zip Country 5. Certilicate of Status Desired D 58'75 Addltional
‘ . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. - a . Name - - = .. . -
GRAY’ KEOK' Street Address (P.O. Box Number is Not Acceptable)
2607 OCEAN MIST DRIVE
FERNANDINA BEACH FL 32034
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura‘ typed or printad name of regislared agenl and title if applicable. (NOTE: Registered Agenit signatura raquired when reinstating) ‘DATE
f
Aﬂ:::ﬂi:?\:;éa I;E:v:ﬁlﬂssosgo : 9. Election Campaign Einancfng $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable.to Florida Depart{hen pf State
10. o . OFFIO§RS-AND DIRECTORS l 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPS o 1 Delete TITLE [ Change  [] Addition
NAME - GRAY KEOK! - NAWME
STREET ADOTESS | 2807" OCEAN MIST DRWE . STREET ADDRESS
CIrY-ST-2IF " FERNANDINA BEACH FL 32034 Ciry-St-2p
me e O oolete TiLE [ Change [ Acdition
e [MEIRES, JAN 5 NAME
STREET ADDRESS 9807 OCEAN MIST DRWE STREET ADDRESS
Cm-sT-2°  |FERNANDINA BEACH FL 32034 Crry-S1-2IP
TITLE k O Delete TITLE [ Change  [C] Addition
NAME NAME ’ MRS :
STREET ADDRESS . STREET ADCHESS
CITY-ST-2IP CiTy-$1-ZIP
THLE [ oelete TINE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST-2IP
e ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or omnachment with an address, with all other like émpowered.

SIGNATURE: MW@%%ED Vite-Pasidnt 4 ’lﬂaa J04- 277- SHT /)

SIGNATURE AND TYPED OR FRINTED NAMELSF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona 4

AV GLYEQDO

CR2E034 (10/02)



