2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCEMENT # V63814 Feb 16, 2001 8:00 am

1. Entity Name '
 RELIANCE AVIATION - FORT LAUDERDALE, INC. nggfgfﬂ@; gf*gtgoge

Principal Place of Businass ' Mailing Address

QRIS s RO o LUVZ2403

us us
o LAUVDERPALE
~"____'
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0356290 Applied For
Not Applicable
Zi Count Zi n
P . ountry P Country 5. Certificale of Status Desired | ggz Z;S?:g'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
-~~~ ALBURY, C. SCOTT™" +~'= T T T = - LT T oo
m 2 ‘-{-O S w 3‘-! S'T Straot Address (P 0. Box Number is Not Accepiable)
HANGER-89™~
FORT LAUDERDALE FL-3336% 3373 Iy
. City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tita if applicable. {NOTE: Registored Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁ‘;:";:r%ag":,:'r?guzgj "5 fg;%?o“,ﬁ?éfe
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE PRES + DIRECTOR &'Change [ Addition
NAME ALBURY, SCOTT C NAME
STREET ADDRESS [-5980-NW-24ST-AVE~ smeranoress | 2. H O W BY ST
are-st-2¢ | FT. LAUDERDALE FL 38369~ oY-ST-2P __333/8
TMLE O pelete TTLE SECR. [ Change E’Addition
NAME NAME CRAIG 4 BRUM FIELD
STREET ADDRESS : smeETAD0RESs (2 4@ 0 SW BY ST
CITY- 5T-2P CITY-5T-2IP =T . (_./?-(Jp )-—-(__ '33’3 /s .
E ] L O Delete TiLE V- F. £7] Change _mdmtiun
e S - - e PricLl P H cALMPsEu. -
STREET ADSRESS sreTancness (2.6 SW 34 ST
oTY-57-2IP erTY-5T-2P ET (_MD ~ 3338
TME ' [ Detete TITLE DIR, - 2 Change Mddmon
NAME RAME PH lL'l-lP _T:"_‘-‘Qve OR'G"E ==
STREET ADDAESS _ STREETADDRESS |2 ¢ W &y =7
£ITY-ST-2IP CITY-ST- 2P ET L#UA Feo 3332/¢
TILE [ Detete B TMLE |~ R_ [ Ghange W’Addi:inn
NAME NAME TAMES J* P/NTO
STREET ADDRESS sweereooiess | 240 S w 2B 4 S
CITY-ST-2P CITY-5T-2P ET l__A-UD 7« 332/C
TITLE O pelete TITLE 7] Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trymegee: wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with droefS, with all other like empowered.
SIGNATURE: > /,,,/0/ 754 359 4200
SIGHA)GI?IND TYPED oyl(m'ren NAME OF SIGNING OFFICER OR DIRECTQR "Dale Daytima Phona #

CR2E034 (10/00)



