2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POS000007417 Jan 12,2001 8:00 am
1. Entity Name ,
ROYAL ATLANTIC AVIATION, INC. T Secretary of State
01-12-2001 90026 012 ***158.75
Principal Place of Business Mailing Address
814 HWY. A1A, STE. 300 814 HWY. A1A, STE. 300
PONTE VEDRA BEACH FL 32082 PONTE YEDRA BEACH f£L 32082 N
601139
Suite, Apt. #, etc. ! Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber  BQ-3RR3506 Applied For
Not Applicable
Zi i iti
P - . Country i Zip Couriry 5. Certificate of Status Desired ?875 A_ddltlonal
- . . . P e R .- Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN, MICHAEL J
. Street Address {P.Q. Box Number is Not Acceptable
6620 SOUTHPOINT DR. §., STE. 200 { ris pravle)
JACKSONVILLE FL 32216
City FL | Zip Gade
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.
SIGNATURE
signatu-e, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. . N . - . ¥ '
9. ;hls corporation is eligibie ta safisfy its Intangibla FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 may Be
ax hlln'g requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
| TILE PD 1 Datete TTLE O change [ Addition | 8
NAAE ANDERSON, ALAN H NAME 2
staeeT noress | 814 HWY. A1A, STE. 300 STREET ADDRESS 3
omv-st-2¢ | PONTE VEDRA BEACH FL 32082 OITY-§T-2P g
TITLE V15D [ pelate TITLE ) Change {3 Addition EC)
NAME SWEENEY, WILLIAM F NAME
streeT ApoRess | 814 HWY. A1A, STE. 300 STREET ADDRESS
orv-si-zp | PONTE VEDRABEACHFL 32082 . __  _. ... Qom-st2r o o -
TME [ Delete TILE [JChange [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIY-37-217 CITY-ST-21
THLE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
Tme [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Detete § e [JChange ] Addition
NAME HAME '
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infoermation
indicated on this raport or supplemantal repart is toue and accurate and that my signature shall have the same legal effect as if made under oath that | am an ofticer or director
‘ of the corporation or the receiverex lrustee empgweread 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 atiachme i adg ith all other like empowered.
SIGNATURE: 0 Plo 1/ o, _aoy-285-89c0
STGNATUAE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 ate Daytime Phone #




