is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
POWETE:

12. | hereby certify that the Information supgifigd wit
indicated on this report or supplemgfiai jepor
of the corporation or the receiver,dr truglee eg
changed, or on an attachment #ith an fddrg

&

o 2wl ImE 4kfh TVRAER OB BBIMTER MAME A E S1~MNG AEECER AR NIRECTOR Datad Daytime Phone #

SIGNATURE:

20Desnss £ Aarer 1JY03 £220¢- 4]

) ™
2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am |
DOCUMENT # N0O1000000287 Secretary of State |
1. Entity Name 01-06-2003 90029 027 ****61 25
MB AVIATION, INC. ‘
Principal Place of Business Mailing Address f
35050 DOLPHIN LAKE DR 35050 DOLPHIN LAKE DR .
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Suite, Apt #, etc. Suite, Apt. #, etc. I:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3624851 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A.ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSES- DENNIS S Street Address (P.0O. Box Number is Not Acceptable)
35050 DOLPHIN LAKE DR
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named y sub this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons 7 Btere e
SIGNATUR "/ % P/ff//f/\% /Dé’ﬂnlf _(,%J{b //(’/ 2y
S\grﬁmr{typad (%led name of registerad agenl a lllle if app!lcable (NOTE: Registered Age&mnalure raquired when reinstaling)
- . 9. Election Campaign Financing $5.00 May Be Make Check Payab!e to
’ FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE PD O Delete e [1change  [T] Additicn 3
NAME MOSES, DENNIS § NAME S
STREET ADDRESS | 35050 DOLPHIN LAKE DR STREET ADDRESS s
CITY-ST-2P ZEPHYRHILLS FL 33541 GITY-ST-2IP LICJ,
e ST O elete TLE Ol Crange (] Adgition %
NAIE BURNETTE, ROBERT C NAME
STREET ADDRESS | 5330 BERNADETTE DR STREET ADDRESS
CITY- ST-ZIP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TIILE VD O Dajete TILE [JChange [ Addition
HAME MARCH, PAUL F NAME
sTREET ADORESS | 36536 CLINTON AVE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-ZIP
TITLE {71 Detete TITLE Ol Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete HILE : [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF



