2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69181 - Feb 01, 2001 8:00 am
1. Entity Name
FAIR AVIATION, INC. Secretary of State
02-01-2001 90152 031 ***150.00
Principal Place of Business Mailing Address
9 CHEYENNE CT 9 CHEYENNE CT
PALM COAST FL 32137 PALM COAST FL 32137
us us T e
F s AR TG RR
Suite, Apl. #, etc. Suite, Apt. #, alc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §Q-3077539 Applied For
‘ Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Addl‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, CLIFFORD A. S AiTem RO T —
{==="~106"E-MOODY BLVYD~ - | Prest e R0 Bon Bumber s NOLAREDIERS) e
BUNNELL FL
City . FL Zip Code

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.

]

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
) o e . n
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T s 0O
= rust Fund Centribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME AARTS, WILLEM HAME
stReeT ACDRESS | 9 CHEYENNE CT STREET AGDRESS
CITY-ST-2IP PALM COAST FL CITY-§T-2iP
e VD [ Deleta e [ changz: [ Adglion
HAME SWART, JAN W NAME
streer a00REsS | PLO. BOX 351741 STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-2IP
MLE STD [ Delete TITLE [ Change L] Addition
NAME LEONIDAS, MARTIN _ NAME
sTReeT AoRess | 168 PEPPERDINE DR STREET ADDRESS
om-st-zp "~ °| PALM COAST FL 32164 ) T GiIY-57-7P S -
TTE ' ‘ [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ Detete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STR S
CITY-ST-2IP : ] CITY-ST-2IP | —
13. | hereby certily that the information supy ied with this filing does not gualify for the exgmptitn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d acegrate and that my.sHriature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recehvst or truslee empowr C e cule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 {10/00)




