_--2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAT AVIATION, INC.

DOCUMENT # P99000041602

Principal Place of Business

120C BEVILLE RD.
DAYTONA BEACH FL 32114

120G BEVI

Mailing Address

LLE RD.

DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc,

4o ARprT (onp

Suitg, Apt. #, elc,

[T N |

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90019 001 ***184.00
09-06-2000 90019 002 ***183.00
(09-06-2000 90019 003 ***183.00

L3

NRHTRIN

DO NOT WRITE IN THIS SPACE

City & State

OrmodP  Hshack | FL

City & State

ARG  lng
OfMesg HeAcH ,

YT 02

Applied For

Not Appficable

Zipgz | w Coqu;r? A Zip f(‘?,( ?‘{_ Coun‘tg’. 7.4, 5. Certificate of Status Desired O feae'gfq :i\:je(gtionw
- ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- T 7T ITName™ — — == -
BARKIN, MARSHALL H .
149P S. RIDGEWOOD AVE. STE. 710 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 '

City

FL

Zip Code

SIGNATURE

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, typad or printed name of registerad agent and tille it applicable.

{NOTE" Rogistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects to do so.

'FILE NOW!1! FEE IS $550,00°
After SEPTEMBER 13, 2000 Min. will b $750.00 -

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRSI DEJT O Delete e Clchange  [] Addition
NAME ThcK (&, MUASTS NAME
STREETADDRESS | Zif “TDH) Amssiase~d Hwns STREET ADDRESS
CITY-ST-2IP oMoy Eshcswy | Fo 32034 CITY-ST-2IP
TITLE gé—c/{m._( [ Belete TILE [l Change  [] Addition
NAME DAVID e DsTIS0) NAME
STREETADDRESS | GBS N, Beqess Sritcem STREET AGDRESS
CITY-ST-2P ORMasP BaacH . Fo 3214 CITY-ST-2IP
TLE “TREASRET T T T O pelets cprmmE = - e L - - [ Change [ Addition
NAME Il ToDowA NAME
STREETADDRESS | Zo@  Cartfidone ane, STREET AGDRESS
CITY-§T-2IP HO‘-‘-:/ Hisve |, FC 32ut CITY-S7-2IP
THLE [ pelets TITLE {1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TIME I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP

indicated on this report or supplemental report is true an

n address, with all g

changed, or on an attachment

SIGNATURE: _

of the corporation or the receiver or trustee empowered tgexecute

13. | 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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
X like empowared.

7o4-637 -5

C TAcK /fflﬂdﬂlm Z/i7/0

Daytimea Phona #

CR2E034 {5/00)



