2001 UNIFORM BUSINESS REPORT (UBR) Apr OSFIZ%EPS'OO am
: ’ 3

DOCUMENT # S77169 . | ecretary of State

1. Entity Name
EVERGLADES AEROBATICS, INC. ' ' 03-12-2001 90426 046 ***150.00
Principal ‘Place ol Business Mailing Address
4849 BERKELEY DR 4349 BERKELEY DR
NAPLES PL 34112 NAPLES FL 34112 -3 4415
Us us ‘
e A A
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  §5-0296021 Applied For
1 Not Applicabla
Zip Coun Zi Country . . i
d P v 5. Corfoateof Status Ees:red Q ?g-;’fq Additiona -
6. Name and Address of Curreni Reglsterad Agent 7. Name and Addresa of New Reglstered Agent .
. U UG 1 - S S R 3
LOMBARDO, J. CHRISTOPHER .
" L P -
801 LAUREL OAK DRIVE Strest Address (P.O. Box Number is Not Acceptabin)
NAPLES FL 33963
City FL Ep Cods

8. The above named entity Submits this statament for the purposa of changing its registered office or registared agent, o both, in the State of Florida,

Signaturn, typed of Pilnted name of reQstoered agent and iithe ¥ epplicable. {NOTE: Ragistored AQBN Signatund rauired when rknating) DATE

SIGNATURE
] 5 y
9. This corporation is eligible to satisly its irangiole FILE NOW!!1 FEE IS $150.00 . .
Tax tlling raquirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10. ?mrg:dwgsnﬁ?;ﬂ::mmg O f(?d.e%?ohgzgsa
($ee’criteria on back) a Make Chack Payabls to Departiment of State )

. OFFICERS AND DIREGTORS | KE3 ‘ ADDITIONS/CHANGES TO OFFICENS AND DIBECTORS IN 11 .
me ,  [P¥S [ Delete mE . OChnge O adition | S
net | THALHEIMER, BRUCE NME T ; s
smeet aotpess | 4849 BERKELEY DRIVE STREET ADORESS 3
or-st-ze  NAPLES FL oY SI-ZP ! &
mE LY O releta " me O Change [ Acdition %
HME THALHEIMER, BRUCE RAVE
sweet anoress | 4849 BERKELEY DRIVE STREET ADDAESS
cmr-st-ze | NAPLES FL CTY-51-2P _

~THET < = Oioeee e == = O wditon™| =<~
NAME . NAME iy

- STREEY ANDRESS . e ez o WSCTREETADDRESS | e e e e o = e e =
CITY-ST-2p cry-51-f
me T Deiele me . D crenge O3 Addition
NAME - . NAME
STREET ADDRESS : STREET ADDRESS
cy-§1-p ‘ CITY-S1-2P
me O oelete e O Ctange (T Adiien
NME 1 NAME
STREET ADDRESS ) STREET ADDRESS
cy-ST-210 ‘ ) CHY-57-2P
me . D Delets e Dcange L Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-57-2P CIFY-ST-2P

13. | hereby certify thal rmation suppliad with this filing does not qualify for the exemption stated in Section 1 19.07{:1)(3. Florida~nies. | further certily that the information
indicated on this rg supplernental repart is true and accurata and that my signature shall have the same legal eliect as it m#*  Ader oath; that | am an officer or director
iy neme appears in Block 11 or Block 12 if

of the corporation ecaiver Or fruslee empowered 1o execule this report as required by Chapler 607, Floriga Statutes; and 1’
@ [ ] -zesoa
. )/

changed, or on ent with an address, with all other like empoweared. /

SIGNATUR ,/Zf"igeuce TAN AN
> ’ Dxte Daytive Phona # J

IMATURE AND TYPED OR PRINTED HAME OF SIGMNG OFFICER OR DIRECTOR




