FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  PI9000092909 it Aty

1. Entity Name

AMERICA ATLANTIC AVIATION SERVICES, INC.

Principal Place of Business Malling Address
514 GREENWOOD AVENUE 5714 GREENWOOD AVENUE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

S WA

2. Principal Place of Business

Suite, Apt. #,7stC. Suite”Apt. #, etc. ; : - El CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59‘2398873 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

S. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
GL\!:‘NN’ RICHARD W Street Address {P.O. Box Number is Not Acceptable)
823 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
-
T City FL Zip Cade

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicacle. (NOTE: Registerad Agent signature required when réinstating) DATE
Aﬂ:ILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TLE [ Change [ Addition
NAME HINKOFER, MARK NAME
STREET ACDRESS | 5714 GREENWOOD AVENUE STREET ADDRESS
omv-st-zp 1WEST PALM BEACH FL 33407 CiTY-ST-2P
TITE } O Delste TITLE [ change [ Addition
NAME -~ - o eee—m—s 2 mar w s . . RAME R I - P S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [T Delete e O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O Defele TLE ' O Change [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (7 Dalete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empgwered 1o executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre meowema.
y, " E'.: . .
SIGNATURE: ___ SYZTATELEZEQUIZED 22¢. 6%

SIGNATIRE 'Luolfvnsl oR FRIMTE“AF oF sIGNINwFFICEﬁR DIRECTOR Date Daytime Prone 4

AT ELLIBEO

' CR2E034 (10/02)



