2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053063 , FILED
. Eny Nam May 01, 2000 8:00 am
LITTLE CREEK AVIATION, INC. Secretary of State
‘ 05-01-2000 90442 028 ***150.00
Principal Place of Business ' Mailing Address
7413 EVESBOROUGH LANE 7413 EVESBOROUGH LANE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-4211
F R A0 A
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
593580320 Not Applicable
Zp Country Zp Country 5, -Certificate of Status Desired O ﬁg‘ggq ;\ifecgtiona!
5. Name and Address of Current Regisiered Agent . -] - . 7. Name and Address of New Registerad Agent
Name
DAVI® TocHmAN
243 ALNERA AVENUE S B0 BT SR LANE
CORAL GABLES FL 33134
City FL Zi Co&e -
WNEW PORT RICHEY 39L45s

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.

suemmum&M DAVID TOCHMAY PRES) DSAT "1_]2\)0(:

Signature, typed of printed name of registersd ager and ttle if applicable. (MOTE. Ragistered ;@em signeture requited when ainstabing) DATE
9. This f:lorporaticljn is eligible to satisfy its Intangible | FILE NOWIill FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

", QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 netete TITLE [ Change [ Addition

NAME JOCHMAN, DAVID NAME

sweeT aooress | 7413 EVESBOROUGH LANE STREET ADDRESS

CITY-51-21P NEW PORT RICHEY FL 34655 CITy-S7-21p

TME VD O Delete TMLE []Chenge [ Addition

NAME JOCHMAN, KATHERINE D NANE

sTeeT noress | 7413 EVESBOROUGH LANE STREET ADDRESS

ciy-st-ap NEW PORT RICHEY FL 34655 CiTy-81-2P

TILE ' O oslate TITLE . [J Crange [ Addition

NANE - - " NAME A M - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-$T-2P

TILE / 1 pealete THLE O change [ Addition

MAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE / [ pelete TIME {J Change (] Addition
" NamE NAME

STREET ADDHESS STREET ADDRESS

OT-ST-TP CITY-ST-2iP

TITLE 1 Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRES: STREET ADDRESS

CITY-ST-21P E\ CITY-ST-2P

13, | herebyicertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated an this report or supplemental 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 cofporation or the recaiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an atachment with an address, with all other ke empowered.

‘ . DAVAD “TOCHMAN

I

SIGNATYRE: W Glgye. - PRES \DENT Yoo 722-372-6802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phons #

CR2E034 {9/99)



