2001 UNIFORM BUSINESS REPORT (UBR)

0385852

FILED

DOCUMENT # P99000059923 Jan 16, 2001 8:00 am
1. Entity Name -
THE AVIATOR. ING Secretary of State
! ’ 01-16-2001 90093 025 ***150.00
Principal Piace cf Business Mailing Address
200 AVIATION DR, SUITE § 200 AVIATION DR. SUITE 5
NAPLES FL 34104 NAPLES FL 34104 ﬁ U 1 5 5 3
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65"093%71 Applied For
. - 5 - - Not Applicable _
zp Country zip Country 5. Certificate of Status Desired a $8.75 Additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, H.J.
Street Address (P.O. Box Number is Not Acceptable
3070 LAUREL RIDGE CT ( piabie)
BONITA SPRINGS FL 33134
City FL ] Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requitad when reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement anc elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete me keverss  AThange O Addiion | 8
NAME SMITH, H J NAME ¥, - =)
sTaeer aooeess | 3070 LAUREL RIDGE COURT swecrooiess | 200 AviaTions DV, SuuTe '8 3
orv-st-2» | BONITA SPRINGS FL 34134 CImy-ST-2¢ paPwes | FL. 3uwy i
TILE SD 3 Delete TMLE ANb&rES P Change [ Addiion &
NAVE SMITH, BETTY E NAME "
sraeev aooress | 3070 LAUREL RIDGE COURT stz aDEss | 200 AR Y. V. Suar ¥4
-|-om-sr-2- | BONITA SPRINGS FL-34134 ~ --=— - — = orv-stze | b mnPUTS , T Sy
TITLE ] Delete MLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R o CITY-ST-2IP
e . o [ Delete TILE [ Change [ Addition
NAME N . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-71P CITY-ST-2IP

changed, or on an attachmjt\with an address, with all other like empowered.

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
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 corporation of the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: ‘r\ : Suf&\.. W ST

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

V3 Joy  qui-lA3-284A

Datar Dayime Phona #




