2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108123 Feb 23F§]6(];:0D8-00 am

SALTY AVIATION, INC. Secretary of State

02-23-2000 90018 046 ***150.00

Mailing Address

R TIANIOY

AR

2. Principal Place of Business 3. Mailing Address ”Il”m “l II{I |
oX HTH Po pox 474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6’ N _E LAN Fi FL 6’ ELAND; FL-. 65-0899484 Not Applicable
Zip “Country Zip " Country " . 8.75 iti
33q L{S , L- EE 33 q 1}5 LEE 5. Certificate of Status Desired [ gaa F\eqnﬁrdeddwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = N . — L
KELLEY, G. HART ameG-' HAR'T KbLLEV
Ly Street Addr P.0. Box Numbaer is Not A Dley
275 VELEROS-GOURT AT EINCESRE P
—CORAL-GABLES FL 33143 -
UPEQ CAPTIWWA | FC,
City FL Zip Code

B. The above nameggentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G AT ey 2.9~00

SIGNATURE /d
Signaturd, typad or gfinted name of rsgisla?(agant and ttle it applicabia. {NOTE. Regislereﬂ Agent signature required when rainstating) DATE
) R L . m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8e
Tax filing requirement and elecs io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added fo Feos
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TITLE ‘ Benge [ Addition
NAME KELLEY, G. HART NAME .
STREET ADDRESS | +R7S-YRLERGS-COURT STAEET ADDRESS p O 60){ L‘W"f
UF-S1-IP 4 143 CITY -S1- 7P PiiJELAMD  FL., 3H4S
TITLE D [ Delete TLE ' [}eﬁnge [ Additin
NAME KELLEY, MARGARET J NAME
STREET ADDRESS | -2Z5-VEHEROS-COURT STREET AGDRESS po 60’{ w4
om-51-2¢ | _CORAL-GABLES-FL-33143 cimy-st-2r PINELAMYD , FL. 33045
TILE VPST ] Delete TE i ErChange [ Addition
NAME KELLEY, MARGARET J HAME
STREET ADDRESS™ | Z275-VELEROS-GOURT 7 - . STREET ADDRESS Po Box Ui SRS
orv-st7¢ | _CORAI GABLES-EL 33143 orvsze | PINELKAD P 3394 S
TNLE [ Celete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-7IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
. CTY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.97(3)()), Florda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an aofficer or directar
of the corporation or the receiver or trustee empowered 10 execule 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 attachment gfith an address, with ail other like empowered.

SIGNATURE: J‘m A CHAET e oY 2200

SIGNATURE AND TYPED QRPRINTED NAMPOF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



