2001 UNIFORM BUSINESS REPORT {UBR) FILED

]

Mar 15, 2001 8:00 am

DOCUMENT # 768397 too

1. Sty ame Secretary of State
SRQ PILOTS AND ASSOCIATES, INC. 03-15-2001 90181 027 ****61.25

Principal Place of Business Malling Address

SARASOTA BRADENTON INT'L AIRPORT P O BOX 710

6000 AIRPORT CIRCLE TALLEVAST FL 34270

SgRASOTA FL 34243 us

U

T

W

2, Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2346391 Mot Applicable
Zi [ Zi t iti
e Country ap Country 5. Certificate of Status Desires [ 9873 Additional
b - . —_ — - - R - Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GRUWELL, MARK A Street Address (P.Q. Box Number is Not Acceptable)
747 N WASHINGTON BLVD
SARASOTA FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Pepartment of State
10. OFFICERS AND RIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TmLE PD O Detete TITLE O change [ Adgdition | &
NAME BERGER, SUSAN NAME S
STREETADDRESS | 6601 35TH AVE W STREET ADDRESS 5
CITY-5T-2IP BRADENTON FL CITY-§T-2IP &
o
LE VD [ Delete TINLE Ol Change L] Additon | &5
NAME BILBO, SHERMAN NAME
STREET ADDRESS | 6601 35 AVE W STREET AQDRESS
o-sTzF © | BRADENTON FL - pomrestze ) - - . T
THLE 10 O Detate TITLE [(Jchange  [] Addition
NAME MENTZ, PHILLIP NAME
sTRee! 200RESS | 8683 WOODBRIAR DR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-21P
THILE [ Delete TITLE Cichange [ Addition
NAME R NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2PP A ) oITy-ST-2IP
TITLE [ DeJete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 attachmeptwith an addrey all ather like empowered.
Gl ETTNI D S MEZ 9900 200) G 135-1
SIGNATURE: _ /AAMAANYIRLZZZIUNT D p S MEWZ  IMRH 2p0f (F41)123-97¢
SIGNATURE D TYPED OR PRINTERNAME OF GtaninG OFFICER OR DIRECTOR Dato " Daytime Phone #




