2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712388

1. Entity Name

EXPERIMENTAL AIHCHAFT ASSOCIATION, INC., MANASOT

Pringipal Place of Business

3314 HIDDEN RIVER RO
SARASOTA FL 34240

Mailing Address

3914 HIDDEN RIVER RD
SARASOTA FL 342409177

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90005 036 ****5] .25

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Flerida.

-ty

us us
2- Prlnc,pal Place Of Busmess 3. Mallmg Address i ‘ll"l lll" "l I Ill l" 'I Il n l l I I‘ | I l“” Illn ”l“ IIIl
34 = \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ’ City & State 4. FEI Number Applied For
ShgAso™a L T 59-2633611 Not Appiicable
Zip Country zZip Country ” . $8.75 Additional
3.-’4‘_4 - 2 §. Certificate of Status Desired a Foo Required
6. Nama and Address of Current Reglstered A'ent 7. Name and Address of New Registered Agent
- s - " Name TS o - — N
J’m&i_sg%m_—_
REEVES’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
3914 HIDDEN RIVER RD
SARASOTA FL 34240 i-t_‘h_&mpgp_mm 10 e
" SARASSTA FL [2gave

~ O

{NOTE: Regi

stared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

T I

* *9 Elédtion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS | KR ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P : ’ ™ Delste TITLE [FChange [ Addition 3
NAME FETT, ROBERT ‘ NAME Pl g_g_sou R. Bunl s &
STREET ADDRESS | 1380 FOX CREEK DR STREET ADDRESS | 1 ©6. QD SA-,JD PIPARR D, )
or-st2P | SARASOTA FL 34240 cmy-$T- 2P g Fe— 3 +2.09 §
TITLE v [ Delete TILE [ Change [ Addition | &S
NAME PAUL CARSON NAME
STREET ADDRESS | 5800 N. LOCKWOOD RIDGE RD. STREET ADDRESS
onv-s-2P | SARASOTA FL CITY-ST-2IP

. TME. D - mmr ool mmes ‘O Deiste - TITLE - ’ == 7= - change T Addition
NAME KELLER JOHN NAME
STREET ADDRESS | 835 N. LIME AVE. #202 STAEET ADDRESS
ore-s20 | SARASOTA FL OIY-5T- 2P
TITLE D ] Delete TITLE ] Change [ Addition
NAME THOMSON, JOHNNY NAME
STREET ADDRESS | 604 CAMELLIA AVE. STREET ADDRESS
CITY-ST-2IP ELLENTON FL / CITY-ST-2IP P
TLE T [ Delete THLE T Shange &on
NANIE REEVES, ROBERT . NAME W
STREET ADDRESS | 3914 HIDDEN RIVER RD. STREET ADDRESS ;q-?:'\ ﬁgse :H&\“‘ £’~
Gr-ST-2P - {SARASOTA FL 34240 CYSTIP ISARASESTA B 3249 kg :
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY- -2

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my sfgnature sha!l have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an addsgss, with all other like ermpowered.

SIGNATURE:

TR

V2 RUL 7S

Bad , Paacs,

1fe2feo (248572405

SIGNATUHE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Data '

- DﬂMa Fhona #




