2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062337 - Sep 18, 2000 8:00 am
1. Entity Name f S
VB AVIATION, INC. ecretary of State
09-18-2000 90036 003 ***550.00
Principal Place of Business Wailing Address
1327 PRESERVATION WAY 1327 PRESERVATION WAY
QLOSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
q —35 q 2_ Z g L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gs -75 Additional
‘oo Roguired
6. Name and Address of Curren‘l Registered Agent 7. Name and Address of New Registered Agent
e e ——— - - - - - - T e o = e Name- - o~ letea R N °
BASKIN, HAMDEN H Ill
Street Address (P.0. Box Number is Not Acceptable
516 N. FT. HARRISON AVE. ¢ ptatie)
CLEARWATER FL 33755
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE
= Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1'0 Election Campaian Financin
Tax filing requirement and elects 1o do so. I After SEPTEMBER 13, 2000 Min. will ba $750.00 ’ Trust 'an o Coa'i:?buli'on neing oo i?d-:ggoh’giise
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME . [Jchange [ Additicn
NAME ALBANESE, VINCENT NAME
sTReeTADDRESS | 1327 PRESERVATION WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CiTy-ST-2
TmE - [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iIP CITY-ST-ZiP
TLE . .- _ e Oveee _ FWME Y e e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-5T-ZiP
TmE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-§1-2IP
TITLE [ Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§T-21p CITY-ST-21P
TNLE ] Deiete TALE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 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 attachment with an agldrges, with all other like empowered.

SIGNATURE RE Vau@.ﬁ“E,uusmeSG 7/1(4 AO —227-430-71484

AT ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daynme Phone #

CR2E034 (5/00)



