2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08979 FILED
1. Entity N
iy O NG Apr 07,2000 8:00 am
D A AVIATION, INC.
ecretary of State
04-07-2000 90052 044 ***150.00
Principal Place of Business Mailing Address
292 ORANGE GROVE RD 292 ORANGE GROVE RD
PALM BEACH FL 33480 PAM BEACH FL 33480-3236
us ' us
Auyugiul
F T s AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650391741 Not Applicabile
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B . e = a - - Name. ~ Lo . ~- -
NEIL BONER Street Address (P.O. Box Number is Not Acceptable}
292 QRANGE GRQVE ROAD
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, lyped or prnted name of registered agent and ttle if applicabie. (NCTE: Regrstared Agent signature raquired when reinstating) DATE
B et sses oot ™ | attor WaY 1,2000 Fao wilba sssoop | ' ECcinCamesonncrs - 85,00 way oo
= ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Defete TTLE [ change [ Addition
NAME BONER, NEIL NAME
STREET ADDRESS | 292 ORANGE GROVE RD STREET ADDRESS
CITY-S1-2IP PALM BEACH FL CITY-ST-2IP
TITLE D [J elete TILE [ change [ Addition
NAME BONER, NEIL WAME
sTREET ADDAESS | 292 QRANGE GROVE RD STREET ADDRESS
CITY-§7-2IP PALM BEACH FL CITY-57-ZIP
TILE ~ [ Detete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 2 pelets TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§1-2IP / / CITY-ST-21P

13. | hereby certify that the information supplied with this filipg#loes nat guglify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the infermation
indlcated on this report or supplemental report is trug ccurate, 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 trusles empoweq iff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wit

SIGNATURE: ___ > 0.t 3. fles. -3~ 2680 (530) ps5230

R QR DIRECTOR Date Deytime Phbne #

CR2E034 (9/99)



