. FILED
2003 FOR PROFIT CORPORATIO Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

7/ o Secretary of State
P Ecn)m? Nl;Jm':"ENT # P99000099442 07-23-2003 90056 024 ***150.00
SUNDANCE AVIATION ENTERPRISES, INC. L,
Principal Place of Business Mailing Address
2655 FERNWOOD LANE PO BOX 1777
LABELLE FL 33935 LABELLE FL 33975
N I SRR
Suite, Apt. #, eto. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65 096 Applied For
1203 Neot Applicable
“p Country @p Country 5. Certificate of Status Desired O ?eeegfq :i\f:cil“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name
SPIEGEL & RA, PA T T o Street ;\gdr;ss (P-O. Box I:Ju;n-bje-r Ts Not A::‘c:e_pt;zme) )
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed cr printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust gund copmrg)ut\'on : O fdsd.e?:itt}ohfi:if °
Malyy Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PSTD 0 pelete TImLE Ol change [ Addition
NAME" ALVEY, KEN J NAME
streer anpness | 2655 FERNWOOD LANE STREET ADDRESS
CTY-51-2P LABELLE FL 33935 CITY-§T-21P
MLE ' [ pekete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy=srzzip " ~|— - - - —— st S e —eone— R OTYESTRIP S T e - e = R T
TITLE O pelete TITLE T Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 Gorporation or the receiver or trustee empowered to executa this report as requiregdby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an.address, with all giher like empowered.

SIGNATURE: ___ Sl

Daytime Phone #

1Y 8i8eell

CR2E034 (4/03)



