‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

D S&EMENT # P99000057840 Secretary of State

HANGAR AVIATION, INC. 05-15-2001 90073 023 ***150.00
Principal Place of Business Mailing Address
600 SOMERSHIRE CT 600 SOMERSHIRE CT
ORLANDO FL 32805 ORLANDO FL 32805 9 7 6 4 2 8
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3587392 Not Applicable

Zip Country Zip Country O $8.75 Additional

5._ Certificate of Status Desired -~ Fee Required

6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) eslie GaruIS

GARVIS' HICHARD ree y - Box Number is ot Accepfable
600 SOMERSHIRE CT S S S EEL S B v oS~
ORLANDO FL 32805 -

» Orlarolo FL [ %2935~

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

oo Aaba o/-50-07

- typed or printed name of registéred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entit,

SIGNATURE

, o o ) W _ o
9. Ihlsfﬁ_orporahqn is englblg t? sz?us;fytljts Intangible At Flhir?vzvom F:EE iS'"$l‘: 5250500 00 10. Election Campaign Financing $5.00 May Be
al |n‘g rgqulrernent and &ects Ia do so. er ! ee will be . Trust Fund Contribution. O Added o Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op [ Detete TLE E S : [ Change  [CTrdiiion

NAME GARVIS, RICHARD NAME EUlS / LZ:S /& '

STREET ADDRESS | 600 SOMERSHIRE CT SRELAOORESS | () ) SO/ st oL (o7

om-sT-2P | op ANDO FL 32805 om-57-2p relanng, FL. F28IS5

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP BITY-ST-2P

TITLE R - - T ‘O pelete e T T T 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

TITLE O Delete TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE . 7 Delete FITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or 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
changed, or on an attachmepiawith an address, withall other like empowered.

A —Lesese CorRUiS d-3p0)  YOD-H3- /028

SIGNATURE:

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘W—'_.—ADSIQ—E—)?W\OM—I

May 15§, 2001 8:00 am

CR2E034 (10/00)



