FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # S00266 Secretary of State
01-24-2003 90069 044 ***150.00

1. Entity Name

PALM COAST AVIATION, INC.

Principal Place of Business Mailing Address
2 OFFICE PARK DR, 2 QFFICE PARK DR.
STE A7 ' STE A17

2. Principal Place of Business

o ki ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3293836 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON' JUDITH G. Street Address (P.O. Box Number is Not Acceptable)

TWO OFFICE PARK DRIVE, SUITE A

STE A-17

PALM COAST FL 32137 City FL | 25 0ot
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 abligations of registered agent. . oot
SIGNATUSRE
Signature, typed or printed name at registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f iLE NOW!!! FEE iS $150.00 9. Election Campaign Financin
After May 1,2003 Fee wilf be §550.00 Trl?:llFund COFr’wtrigbuti:: nend O ?gE%QONéZiE ®

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete THLE [ Change  {_] Addition
NANE PATTERSON, RANDALL E. nane
sThect 00Ress |6 CHINOOK CT. STREET ADDRESS
om-sT-zP FPALM COAST FL CITY-5T-21p
TITLE DVS [ pelete TIME [ Change [ Addition
NAME PATTERSON, JUDITH G. NAME
STREET ADDRESS |6 CHINOOK CT. STREET ADDRESS
CiTY-57-2IP PALM COAST FL _ CITY-ST-2IP
TITLE [ pelete TILE ' T T [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ' -
CITY-5T-2IP CITY-ST-ZIF Tt
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-5T-2IP
TILE ‘ [ pelete - e [J Change  [] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

this filing does not gualify for the exemplion stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information -
1 s ue and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
powlered ta executs this repori as requnred by Chapter 607, Flondaétatutes: and that my name appears in Block 10 or Block 11 if

‘ , wit] 2l other like empowered. \J OO l“\ F\TTE‘(LS Up
SIGNATURE: SO N EISHERED sl 2003 386 MMS-QuY

@amrruna AND TYPED ORWRINTEY NAWE OF SIGNIG OFFIGER OR DIRECTOR \ Date Daytime Phone #

12. | hereby certify that the information su
indicated on this report or supplement.
of the ¢
chang

CR2E034 (10/02)



