2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065205

1. Entity Name

ST. ANDREWS AVIATION INC.

Principal Place of Business

1029 BAY CIRGLE DR.
PANAMA CITY BCH FL 32407

Mailiﬁg Address

P. 0. BOX 18533
PANANA CITY BCH FL 324178533

2. Principal Place of Business

3. Malling Address

AS

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90084 015 ***158.75

IV M

- TN
Suite, Aot. #, etc. 4\/) Suite, A@mc‘ ! g DG NOT WRITE IN THIS SPACE
Sh’\ . [ A \%}9\!
City & State - City. & State .iA’ 4. FE! Number Applied For
=]
l 59-3591125 [ TRt Appicane
Zi t Zi iti
® ouniry P Country 5. Cerlificate of Status Desired Q/fa .75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - Name<- ~ - -
DOZIEH' CHARI-ES Street Address (P.O. Box Numfliil‘lol Acceptable)
1029 BAY CIRCLE DR. | —/—44 |
PANAMA CITY BCH FL 32407 !
l‘ City F L Zip Code
8. The apove named entify submits this statement for the pUTpti)Se of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e if applicabia (NOTE: Registered Agent signature requirad whan remnstating} DATE
9. Ims corporation is eligibla t(ln sausfyc;ts Intangible FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caatribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O oelete TITLE [Jchange (] Aduiticn
NAE DOZIER, CHARLES NAME
STREET ADDRESS | 1029 BAY CIRCLE DR. . STREET ADDAESS
orv-stzk | PANAMA CITY BCH FL 32407 i CITY-ST-2P
THLE D [ Delete TWILE [JChange [ Addition
NAE JOHNSON, DANA L NAME
STREET ADDRESS 16208 SKY AVE STREET ADDRESS
Cre-T-20 PANAMA CITY BCH FL 32413 G- S1-21P
TITLE D. . 1 O Delete i O Change [ Addition
NAME TIOLAIS, LISA , A -
STREET ADDRESS | 1029 BAY CIRCLE DR, STREET ADDRESS
CATY-ST-70 PANAMA CITY BCH Fi. 32407 | Ciry-ST-2¢
TITLE D O pelete TILE [CJcChange [ Acdition
N JOHNSON, EDWINA L NAE
STREETADDRESS | 16208 SKY AVE. STREET ADDRESS
aimy-Si-2p PANAMA CITY BCH FL 32413 Ll -St-2ie
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IF
TITLE l [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP { CITY-ST-ZIP

13. | hereby cerlify that the inforrnation supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all otherLlikB empowered.

changed, or on an attachment with ag

SIGNATUR

Dayima Phone &

3 ii/m
i

2 fﬂ:’oz.as_ilzl—J

i
|

{ 1

CR2ED34 (9/99)



