2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P99000041606 Secretary of State
1. Entity Name 03-20-2003 90148 008 ***150.00
TAL AVIATION, INC.
Principal Place of Business Mailing Address
111 EXECUTIVE CIRCLE 111 EXEGUTIVE CIRCLE
A A
il i ”“N"HI' “"Ill”lllm m"m" m” |'||Hm|m” ||“I |”‘ }m
2. Pringipal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59'3575023 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired | $8'75 Additional
’ Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - T e - L e T e Name -« I - - - - - —_ -
BARKIN’ MAHSHALL H Street Address (P.O. Box Number is Not Accepiable)
149P S. RIDGEWOOD AVE. STE. 710
DAYTONA BEACH FL 32114
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
"
A F"iAE N?v:!"s ';EE I,Shfsoéug 00 9. Clection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 pelete TITLE [ change [ Addition
NAME LOMBARDO, ANTHONY S NAME
STREET ADORESS | 395 $. ATLANTIC AVE., #703 STREET ADDRESS
crv-s-2P | ORMOND BEACH FL 32176 cimy-31-2p
TITLE y 3 Delete TITLE [ Change [ Addition
NAME TODORA, FRANK NAE
STREET ADDRESS 708 CARSWELL AVE STREET ADDAESS
CITY-ST-2iP HOLLY H".L FL 32"7 CITY-ST-2IP
TITLE ST O Detete TITLE [J change  [J Addition
NME | ARRANTS, JAGK= © = - v m et RME e e =
STREETADDRESS | 349 JOHN ANDERSON DR STREFT ADDRFSS
cn-st-2¢ | ORMOND BEACH Fl 32176 a-St-2¢
TIME O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE + [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-Z1P CITY -ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P ™ CITY-ST-21P

12, | hereby certify that
indicated on this re

upplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eNal 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ess, with afl other like empowered.

NNNATURE REQUIRED 33 Y-S - 322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or en an aftach

SIGNATURE:

HOR AN

A

CR2E034 (10/02)



