2002 UNIFORNM BUSINESS REPORT (UBR]

DOCUMENT # V36644

1. Entity Name

DIVERSIFIED AVIATION SERVICES, INC.

Principal Place of Business

3261 SE SLATER 8T
STUART FL 34997
us

Mailing Address

3269 SE SLATER ST

STUART FL 34997
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90084 011 ***150.00

VLG AR

DO NOT WRITE IN THIS SPACE

City & State C‘\ty.& Slate 4. FEI Number Applied For
650334728 Not Appiicable
- = —
Zp Couniry e Country 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o PR PR e S e am g e s mee e mine | Namgieseo = = I J S S M

GIRARD, MADAI C
3861 SW BIMINI CIR.
STUART FL 34906

I

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida.

.

SIGNATURE -

Signaturs, typad or printed narme b registerad agent and title if applicabla.

[NOTE: Registered Agent signaturs requirsd when reinstating) DATE

9. This corporation is eligibie to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD O Delete T [ Change (] Addition
NAME GIRARD, GARY | NAME

STREET ADDRESS | 3861 SW BIMIN CIR. STREET AGDRESS

CITY-57-2IP PALM CITY FL 34990 CITY-$T-2IP

TITLE D [ pelste TILE O change (T Addition
N GIRARD, MADAI C NAME

STREET ADDRESS | 3864 SW BIMINI CIR. STAEET ADDRESS

CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP
B 111 - "o DOoetele - 7] mee .- - - -+ —= - -[JChangg [JAddition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [T Additien
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-§7-2IP o CITY-ST-2IP

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2F

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal

changed. or on an attachment with an address, with all Qther like empowered.

tion 119.07(3)(1), Florida Statutes. | further certify that the information
al effect as if made under oath; that  am an officer or director
t my name appears in Block 11 or Block 12 if

340> 8pl-2d0Ao 2L

SIGNATURE: A~adla /R nalcl Wadai Girerd

“#IGNATURE AND TYPEQ OR #RI

NTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phona #

-

I

CR2E034 (9/01})

Faa



