2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041606

1. Enlity Name

TAL AVIATION, INC.

Principal Place of Business

1120-C BEVILLE RO.
DAYTONA BEACH FL 32114

Mailing Address

1120C BEVILLE RD.
DAYTONA BEACH FL 32114

2. Principal Place of Business

Nt exeevhve Gecie

3. Majling Address

B execvtve Ciedle

Suite, Apt. #, otc,

Suite, Apt. #, etc.

A

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90017 016 ***150.00

§

WA AD N RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.357 3 Applied For
Dy ivm\'ﬁeac,k CFC | Db Besah, EL 502 Not Apgiicabio
Zi Country Zip Country . ) $8.75 Additional
%}l [L\’ Uéﬂ 391 u& USF\ 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S T quMName o e e — .
BARKIN, MARSHALL H

149P S. RIDGEWOOD AVE. STE. 710
DAYTONA BEACH FL 32114

Street Address (P.O. Box Number is Not Acceptahle)

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 printad name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature requitad whan reinstating) DATE
. S L . TFY
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo

Tax fiilng requirement and elects 10 do so.
{See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

11.

OFFICERS ANL; DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p O Delete TILE O Change L] Addition | 8

NAME LOMBARDO, ANTHONY S HAME e

sTReet apDRESS | 395 S. ATLANTIC AVE., #703 STREET ADDRESS 3

orv-sr-2¢ | ORMOND BEACH FL 32176 Gv-51-2p 2

THLE ) (3 Delete TILE ClcChange [ Addition %

NAME TODORA, FRANK NAME

STREET ADDRESS | 708 CARSWELL AVE STREET ADDRESS

CITY-ST- 2P HOLLY HILL FL 32117 CITY-S7-2P

TOILE ST . 1 Detete TITLE [ Chenge [ Addition
cheme— - .| ARRANTS, JACK.. .. . . - _ NAME . .. - - - -

sTReeT aooress | 311 JOHN ANDERSON DR STREET ADDRESS

CITY-5T-2P ORMOND BEACH FL 32178 CITY-ST-2P

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-$T-2IP

TILE [ vetete TILE [ Chenge  [J Addition

NAME 4! NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZP

TLE O peete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2IP

13. | hereby certify
indicated on this
of the corporation
changed, or on an

SIGNATURE:

ort

t wit

t thes{nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Siatutes. | further certify thal the infermation

mental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
eiveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.

{lu el qoU- 258-3¢22.

ﬁlﬁ FURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y
e

Dale Daytima Phane #

—



