2002 UNIFORM BUSINESS REPORT (UBRY) ADr 09F12%gg)8-00 am

DOCUMENT #  P99000059923 ecret,ary of State

1. Entity Name

THE AVIATOR, INC. 04-09-2002 90081 025 ***150.00
Principal Place of Business Mailing Address

200 AVIATION DR. SUITE 5§ 200 AVIATION DR. SUITE 5

NAPLES FL 34104 NAPLES FL 34104

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cyasme PN ———— — | [Appied For
65093%71 Not Applicable
i i Count m
Zip Country ap ountry 5. Certificale of Status Desired d $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered 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 .
BONITA SPRINGS FL 33134 NSYL OepaBAw LAY
City . ip c?a
NAPLE'S FL |3V 779

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 I.{ k Q\o\.\:tk,\

Signature, fyed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation s ellgible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 Mey Be
Tax filing requirement and elects te do so. g/ After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. O Addedto Feyt-;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD [ celete TITLE CJchange [ Addition
NAME SMITH, HJ NAME
stReer aooress | 200 AVIATION DR N STE #5 STRESF ADDRESS
arv-st.ze | NAPLES FL 34104 CITY- 57-21P
TILE sD o~ - _ Opeete, __Yame __ | ) ~ [Ochange  [J Addition
NAME SMITH, BETTY E NAME )
. streeT AboRess. | 200 AVIATION DR-N.STE #5 . mim o~ v, e |- sTREET ADDRESS | - e - e - L . .
Chy-S1-2IP NAPLES FL 34104 CiTY-ST-2IP
TILE 1 Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-2IP
TITLE : O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the infermation
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 cfficer or director
of the: corporation or the receiveror trustee empowered to execute this report as requwed by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address with all other like empowered.

SIGNATURE: k*‘sw\:, DI K,\ﬁ EQWIA Lﬂ‘/@L QY- LY 3-99%F

SIGNATLIRM«ID TYPED Oﬂ PRINTE OF SIGNING OFFILER OF DIRECTOR Date Daytima Phone #

AY Lovasto

CR2E034 (9/01)



