2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 05, 2003 8:00 am 5

Secretary of State

03-05-2003 90042 022 ***150.00

DOCUMENT # P99000013508

1. Entity Name

BAY AREA AVIATORS, INC.

Principal Place of Business Mailing Address
327 MADEIRA AVENUE 327 MADEIRA AVENUE
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

e — .

Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
7 e Mf/ Cﬁ /C - 993557736 Not Applicable
ZIDZB 7/ _g, Country U; /4' Zip Country 5. Certificate of Status Desired o fei qu Sidétlonal
6. Name and Address of Currem Hegistered Agent - 7 Name and Address of New Registered Agent
T 5 Name
SPIEGEL & UTRERA' PA. " Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Ll - City FL Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragistered agant and title il applicable (NOTE: Registerad Agent signature required when reinstating} DATE

AﬂF";“E N?‘;’c:(!)!a I::EET Iﬁlﬁsgsgg 00 8. Election Campaign Financing $5.00 May Be
- er vay 1, ee w - Trust Fund Contribution, 0  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O palete TITLE [J Change [ Addition
NAME BOWLER, PATRICK NAME
STREET ADDRESS | B80T PINEY LANE DRIVE STAEET ADDRESS
ory-st-2P - |TAMPA FL 33625 CITY-ST-21P )
TITLE VD O Delete TILE [ Change [T Addition
NAME FERNANDES, PETE NAME
STREET ADDRESS {11702 WESSAN CIRCLE $TREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-7IP ] o
LE ' [ Delete TITLE [ cChangs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-2IP
TITLE [T Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee g o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachment with an

SIGNATURE: ___ S\ 4% /Wﬂm&u _?//ﬂZ g7 S 367

SIGNATURE AND TYPED OR PRINTED NAI\IE OQF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

x
<

CR2E034 {10/02)




