' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 23, 2003 8:00 am

DOCUMENT # V08979 Secretary of State
1. Entity Name 02-25-2003 90132 030 ***150.00
D A AVIATION, INC.
Principal Place of Business Maiiing Address .
252 ORANGE GROVE RD 292 ORANGE GROVE RD
PALM BEACH FL 33480 PAM BEACH FL 33480
- . IR WAt
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0391741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect | $8'75 Addi:ional
) . 7 i 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIL BONER
: Streel Address (P.C. Box Number is Not Acceptable)
292 ORANGE GROVE ROAD
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submiits 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 obligations of registered agent.

SIGNATURE
., Signature, typed or printed nams of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
."
o ‘ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS ANG DIRECTORS IN 11
TILE. PST O Delete TITLE O Chenge [ Addition
NAME - | BONER, NEIL NAME
sTreer aooress | 292 ORANGE GROVE RD STREET ADDRESS
orv-sr-ze | PALM BEACH FL CIFY-ST-2IP
THLE D [ Delete TITLE [Jchange [ Addition
NAME BONER, NEIL NAME
sTreeT auoress | 2862 ORANGE GROVE RD STREET ADDRESS
crv-s-27 | PALM BEACH FL CITY-ST-ZIP
TILE s [Joelete  § e h [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O oeleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ / / CITY-ST-21P

12. | hereby certify that'the information syppjfed with i
Indicated on this report or supplemefftalfesort is tr
of the corporation or the receiver orffusfee empo
changed, or on an atlachment with/3n Bddrgss, wi

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as i made under ath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
I other like empowered.

SIGNATURE: I SREQUIRED 22003 §U1 65% 2347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A

1R IR ||

A

CR2E034 (10/02)




