1/25/00-90031-023-$150.00-$150.00

g ———y

1. Entity l\l|ame_ ) :
CHERRY HILL AVIATION, INC.

. L

DOCUMENT #P99000085193 ~ ~ ~ -

Principal Place of Business *, -

215 §. CALHOUN ST.. STE. 350
TALLAHASSEE FL' 22301

T -

Mailing Mdlass

35 . CALHOUN ST., STE. 350
TALLAHASSEE FL 32301-1837

2. Principal Place of Busingss

3. Mailing Addrass

FILED

00 HAR -

2 PM 2: 47

SEGRETARY OF STATE.

SLi

TREEARRSIEE, FLORIRA

I

[

AT

Suite, Apt. #, atc. Sale, ADL. 7, 610, DO NOT WRITE IN THiS SPACE
Cily & State City & State 4, FE| Numbet Applied For
.
59-3bo041Y Not Appiicable
Zip Country Zip Country . $8.75 Additional
) 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
R
- - BROOKS, CHRISTOPHERB. . . __ .. i - Street Address (P.O-Bax Nuiriber i3 Nol Accepizisie) -
315 5. CALHOUN ST, STE. 350 -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this stalement for the purpoese of changing its registered office or registarad agent, or both, in the State of Florida,
SIGNATURE : _
Signahaw, typed or rinted name of reglaisred ngent and title o appicbie. [NOTE. Pegp Agen Eig FRCOUANEC Whan Pk DATE
9. This corporation is eliglble to satisfy its intangible ~ FILE NOWI! FEE 15 $150.00 ' Lt e Tt )
Tax tiing requirement and elects 10 00 0. Atter MAY 1, 2000 Fee will be $550.00 0. Blection Gampalgntnanting 5. 3500 vay 8o
{See criterla on back) a Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Jme (PR + 0 Detets TME [ Change [ Addition
NAME WINCHESTER, AUGUSTUS MAME
sTRezT Aoovess | 315 S. CALHOUN ST., STE. 350 STREET ADDRESS
orv-s-z2 | TALLAHASSEE FL 32301 c-s1-20
TnLE .| ST .. ] Detete TmE [ Change [ Addition
wve | BROOKS, CHRISTOPHER 8 HAME
seer aooress | 395 S. CALHOUN ST, STE. 350 STREET ADDAESS
A TALLAHASSEE Fl. 32301 CIY-51-2IP
TILE 1 Deiers TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
_CITY-§T-7P_ — , CITY-ST-2IP _ e o __
ME " [0 Delete TME [ Change [ Addilion
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-5T-21p CITY-ST- 2P
TIMLE 7 Delet NE [JcChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST:2P _ CITY-ST. 7P
TILE 3 Detete TME [ Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
Cy-S1-IP CIry-ST- 7P

13. | hereby certi

indicated on this report of sUpplemental report is true an

of the corporation or the receiver or trustee

abther ke empowered.

that the infermation supplied with this filing does not qualify for the exemption stated in Saction 11&07&3)( i}, Florida Statutas. | furt I v
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
gied to execute this report as required by Chapter 807, Florida Stalutas; and thal my name appears in Block 11 or Block 12

[-L7-0D

her'z.:e'rti"ly that -:he information

P50 - 20970

Dalg

Caylime Phone #

CR2E034 (9/99)



