2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

YLYPUU

1. ity N Secretary of State |
EURO-ATLANTIC AIRCRAFT & PILOT SERVICES, INC. 05-06-2002 90114 015 ***150.00
Principal Place of Business Mailing Address
4216 INCA DOVE COURT 4216 INCA DOVE COURT
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35481% Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certficate of Status Desited ~ []  $8-79 Additionat
Fee Required
S|Eme e =26, :Name and Address of Current Registered Agemt —— ... .| — . __._ 7. _Nameand Address of New Reglstered Agent = o
Name
RE“'LY' CAROLINE Street Address (P.0. Box Number is Not Acceptable)
4216 INCA DOVE COURT »
NAPLES FL 34118
City FL Zip Code
&. 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.
SIGNATLHE
K Signature, typed or printed name of registered agent and titie if applicable. }OTE. Registered Agent signature required when reinstating) DATE
. ’4'l - . P . . . "
" Tavlitg reauremen i oo 5 G055 | AttarMay 1,2002 Faowil po ase00 | ' EoClenComsion Fnancng _ $5.00 way 8o
axing ) quirement elects fo co so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criterla on back) Make Check Payable to Department of State A L S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O peiete TILE [ Cmange [ Addition S
NAME REILLY, CAROLINE NAKE =)
sTReeT anoress | 4216 INCA BOVE COURT STREET ADDRESS §
arv-st-ze - |NAPLES FL 34119 CITY-5T-21P ¥
iny
TITLE D {7 Delste TITLE O change [ Addition | O
NAME REILLY, PATRICK NAME
street ADDRESS | 4216 INCA DOVE COURT STREET ADDRESS
-ory-sT-27 - |NAPLES FL 34119—= - ---- TR ) K 7L SR ST e . —_—
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T1-2IP
TILE [ petete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
KAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for tha exempition stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation 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
changed, or on an atlachment with an address, with all other iike empowered. ’
g T A e[S SIS N 7= R —_— . .
SIGNATURE: ——<==R18/ B2 e R ED pes: Z APt 22 ooz  (Fw)sg6s9.2
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phong #




