FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000032401 Secretary of State
02-10-2003 90171 045 ***150.00

1. Enlity Name

DC AVIATION, INC.

Principal Place of Business Mailing Address
11559 SANDERLING DRIVE 11559 SANDERLING DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. e Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 4 City & State 4. FEI Number Applied For
. 5‘ : 65-091 1321 Not Applicabie
Zp ' (| County “; Zi Country 8, Certificate of Status Desired Im| $8.75 Addltional
mf. 3 Fee Required
6. Narrre and Address of Current’heg:slered Agent 7. Name and Address of New Registered Agent
__(_;__ o fl._. L PR - Neme-_ .~ - — B A~ A SR S ——
HSTEINEH‘ CANDACE K = Street Address {P.O. Box Number is Not Acceptable)
11559 SANDERLINGL_ DR.
WELLINGTON FL 33414 : :
T City FL | 2pCoce

. The above named ent\ly submits this statement forahe purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agaxt.

[ E‘%‘VJH = 2. MARHST Sin)el PR& 10T (<3 -oF

SIGNATURE
& if appl\cab\e \...—/ {NOTE: Registerec Agent signalure required when reinstating) DATE

Signature, typad or printed arr\eo ragxsler aganl and Qi

FILE NOW!!! FEE IS $150.00 . o
9. Election Ci Fi
Atter May 1, 2003 Fee will be $550.00 TrustIFSnda(r:noﬁ:?;uti:r? nene 0 fgj‘gl({ohggf ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e D 1 Delete TITLE [ Change [ Addition
NAME MARCHSTEINER, DAVID NAME
streeT anoress | 11559 SANDERLING DRIVE STREET ADDRESS
erv-s1-z0 |WELLINGTON FL 33414 oITY-ST-2P
TITLE D O pelete MLE [ Change [ Addition
NAME MARCHSTEINER, CANDACE HAME
STREET ADCRESS | 11599 SANDERLING DRIVE STREET ADDRESS
cry-s1-2P  |WELLINGTON FL 33414 CITY-§T-2IP
TITLE [ Delete _TITLE [ Change  [] Addition
T TRt et e T e T g ¢ o Lot R [EEE —_— - < - - °
NAME “hame
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
TITLE O oelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-ST-2IP
TITLE : O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7iP . . _ CITY-S1-7IP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Secuon 119. 07(3)( ), Florida Statutes | further certify that the information
indicated on this feport or supplemental Teport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i]”:”-"“m”"l’"“mmceﬂ M CHETEG A2 PRES jpont7 [ ~3/-@3)

AN O
SlGNATURE AND TYAED OWPRINTED NAME OF SIGNING QFFICER OR DNIRECTOR Dats /-q,
{

SIGNATURE:

[ LV Y. V.V

CR2E034 (10/02)




