2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017912 FILED

1. Entty Name \ Apr 14, 2000 8:00 am

BMG AVIATION, INC. ecretary of State

04-14-2000 90095 001 ***150.00

Principal Piace of Business Mailing Address
224 AIRPORT AVE. 224 AIRPORT AVE.
VENICE FL 34285 VENICE FL 34285

| AT

II

2. Principal Place of Business 3. Mailing Address ”|I|l||| ”I m

Suvite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

= ra : (p.f - 08? 4 060 Not Applicable
Zip Country Zip Cauntry $8.75 additional

; i - - “5. Certificate of Status Desi o _
W" Lyl 5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAFF, HOBERT H . Street Address (P.O. Box Number is Not Acceptable)
224 AIRPORT AVE.
VENICE FL 34285
City FL Zip Code

8. The above named entity submits thi stalement for the purpose of changlng its reglstered oﬁlce or reglstered agent or bolh in the State of Florlda

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. lhmﬁorporahgn is ellg\bl: ttln satlsfyc;ts Intangible FILE NOWI!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requiremant and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) b Make Check Payable 1o Department of S‘la‘la
1. - 77T 7T TTTOFFICERS AND DIRECTCRS N R 777 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D 1 Delete I TNLE z G ) ™ Change [ Addition
Lea) 460485y Fo AFF
v GAFF, ROBERT M e (wew
STREET AODRESS | 443 CIRCLEWOOD DR. sweeraonress | 7708 Gur LD DR,
omv-st-2p | VENICE FL 34293 avsize | Veysice , . 3¥d 85T e
e 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . . - v e CITY-ST-ZP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2ZP
TTLE - ‘ N [}@W? TITLE O chahge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P .
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : O oelete TE - Ol Change [ Addition
HAME . NAME
STREET ADDRESS CL STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3 (1) Flor\da Statutes. | further certlfy that the information
indicated on this report or s,upp|emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1 fver or trustee empowerad to exacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttaghmeqlt with an address, with all other tike empowered.

SIGNATURE: o RoReSS M, (GrEE 'f/m/oo Gul-YET- 0% Y !

NATUR ANDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 (9/99)



