2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013508 Jan 25, 2000 8:00 am

1. Entity Narme
BAY AREA AVIATORS, INC. Secretary of State

01-25-2000 90047 020 ***150.00

Principal Place of Business Mailing Address
5801 PINEY LANE DRIVE 5801 PINEY LANE DRIVE
TAMPA FL 33625 TAMPA FL 33625-4047
Suite, ApL #. elc, Siie, At ¥, atG. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
- - i e : <SG Z LG 77 S "~ Not =g
i i i Counti iti
2l Couniry Zip - ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {(P.Q. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Repistered Agent signaturs required when rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .

Tax filing requirement and elacts to do so. ° After MAY 1, 2000 Fee wlll be $550.00 10 Erljz:Igzrijaén;ilr?;ugr:ncmg a fc%eodqlnh’giig °

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ pelete TITLE [ Change EAddilim
NAME BOWLER, PATRICK NAME
street aporess | 5801 PINEY LANE DRIVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33625 CITY-ST-2IP
TILE vVib O Delete TILE |74 fD g(crxange [ additior
NAME FERNANDES, PETE NAME Fcz‘rngcﬂg.: , Pebe. |
sTaeeT AnoREss | 5801 PINEY LANE DRIVE stheeTaonress | 4 702 ACsEet G vele.
crv-s-2¢ | TAMPA FL 33625 CITY-ST-2IP 7ewnpa [ 23e(€ )
TILE T 3 Dalete TITLE ! [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2iP
TRLE ‘ ' 3 Delete TMLE [ change [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP ,
TITLE [ palate TITEE [ Change [ Additio
NAME - . NAME
STREET ADDRESS ; STREET ADDRESS
oTy-sT-7P C | onv-srze
TmE . ) [ patete ™ TITLE [ Charge [ Addition
NAME _ NAME
STREET ADDRESS : . - STREET ADDRESS
CITY-5T-2iF ! + CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doge not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue an Zurate 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 frustee g xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachment with an add her ifke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

SIGNATURE: _ SweZ At/ AzGUHRED %%A’w /3273 0%F




