SUMENT # P99000092251 .-

, Naing

- AVIATION, INC.

Tiace ol Business

Mailing Address

INS NIV,
Feb 21, 2000 8:00 a;
Secretary of State

02-21-2000 90044 009 ***150.00

_- BLVD. 2410 HUNTINGTON BLVD.
HARBOR FL 346% SAFETY HARBOR FL 346955234 QILJgVURA
CApt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z State City & State 4. FEI Number Applied For
- 7 B - i 59-3607181 Not Applicable
Cauntry ap Country 5. Certificate of Status Desired [l $8 75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

srtty suwiie e Statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

Signature, typad or printed name of régistered agent and title it apphcabla.

[NOTE: Registerad Agent signature required when reingtatng) DATE

S sallsfy |ts Intanglble
slects ta do so.

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
TFrust Fund Contributicon.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MUSTO, MICHAEL L
- 2410 HUNTINGTON BLVD.
| SAFETY HARBOR FL 34695

TITLE

HAME

STREET ADDRESS
CITY-5T7-ZiP

[ Delete

] Change ] Addition

CR2ZE034 (9/99)

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

( Delete

{J Change  [7] Addition

THLE

NAME

STREET ADDRESS
CITY-51-2IP

3 oetete

Ml change [ Additien

TILE

NAME

STREET ADDRESS
CITY-57-2IP

[ Delete

(O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

[ Detets

[ change  [] Addition

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

] oelete

[ change [ Addition

L, ceriy il li:li. i
i

Gi bupp|ementa| report is true an

L aranan attachmem wwth an address, with a

information supplied with this filin é; does not gualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director

I3 r the receiver or trustee empowered to ex?cute this repgrt as requlred by Chapter 607, Floride Statutes; and that my name appears in Bleck 11 or Block 12 if

Gther like gfMpowed.

727-726-2242

Date Dayume Phone #




