2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # P99000059923 Secretary of State
1. Entity Name 03-25-2003 90075 003 ***150.00
THE AVIATOR, INC.
Principal Place of Business Mailing Address
200 AVIATION DRIVE NORTH 200 AVIATION DRIVE NORTH
SUITE § SUITE 5 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-093%71 Not Applicable
Zip Country Zip Country N . $8_75 Additional
e o | oo |5 CertificateofSlatys Desied _ 01 270 N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HJ.

Street Address (P.C. Box Number is Mot Acceptable}

4541)9;5??“/ RIDRESE CWAMEE T
MALE w&‘ﬂﬁ PATeRAS WY (25565 IRTRRAS LAY |
MRDES, S 34114 “ NaOLES FL [&i577q

‘Théiabove named enxubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e g obligations of regitered ﬁm‘M - )
“"S‘;}‘GN.'.:\-TURE) L\\ v \é’\ 3-22-03

Signature, typc’sggdrimau nama of registered agent and litle if applicabie. {NOTE: Ragistered Agent signature required when reinelating) DATE
n
AﬁFIL';ﬁE N‘?V:OOIS ';EE Ilsllf:esgsgg 00 9. Election Campaign Financing $5.00 may Be
er nay 1, ee W - Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE 1D Lo O Delete THLE O change (7 Addition g
NAME SMITH,HJ © - HAME =
street anoress | 200 AVIATION DR N STE #5 STREET ADDRESS 3
orv-s-z¢ | NAPLES FL 34104 CITY-S7-2P 2

7 — o
TITLE s I Delete THLE . Ochange [ Addition 6
NAME SMITH, BETTY E NAME
stresT aooRess | 200 AVIATION DR N STE #5 STREET ADDRESS
crv-st-2p | NAPLES FL 34104 CITY-5T-2IP o
THLE [ pelete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CItY-ST-71P CITY-ST-2IP
TITLE [ Gelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE [ Delete TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IF CITY-§T- 2P

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment withan address, with all other like empowered.

RECUIRED 3-22:03 234-L\3-AAHG

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:




