2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34895 FILED
1. Entity Name A r 22, 2000 8:00 am
AERO-TRANS CORP. ecretary of State
04-22-2000 90006 005 ***150.00
Principal Place of Business Mailing Address
7801 S.E. 58TH AVENUE 7003 ES8TH-AVERUE—
P.O. BOX 1476 P.O. BOX 1476
OCALA FL 344781476 OCALA FL 34478-1476
us us
T s WA ERTRRU RO
o(8 B Niby 200
Suite, Aﬁ.’t‘ #, elc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite (0!
City & Slale City & State 4. FEI Number Applied For
b é(L( o FL. 59-2909732 Mot Applicable
Zi‘:gq_ 4 "I (_11 Country Zp Country 5. Certificate of Status Desired d gg-;i lﬁfacgiional
6. Name and Address of Current Registered Agent i — - -.-7. Name and Address of New Registered Agent- - =
T ) Name
Tot SE ST AV g 8 a e o i e R
OCALA FL 34480 . <
- -
Cit Zi d
“ / 'OColoe L7 /

8. The above named ently submits this g{gtemepf for the purpose of changing its registered office or registered agent, or both, in the State of Floricy
I3

SIGNATURE ﬁ t/:‘ £ / N2 - ('/ Y44 J

Signs‘ura, Typi r printdd name of registered agent and hila i applicable I : (NOTE" Registered Agent signature required whan reinstating) 'J, DA‘E'
) . . L ‘ "
9. ;hlsfprorporatlgn is ifgb!je ul') S?“ffyr_:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delste TITLE 8 Change [ Addition
e LEEWARD, DIRK e Po Box 147k
streer aporess | 7801 SE 58TH AVENUE STREET ADDRESS F{ SYY T8~/
orv-stze | OCALA FL ary-51.26 OColal Y 175
TLE PD [ Delete TITLE SR changs [ Aduition
v LEEWARD, JAMES K. e P o Box 1476
staeer aopress | 7801 S.E. 58TH AVENUE STREET ADORESS
CiTY-$T-21P QCALA FL CITY-ST-2IP OQCL[ o PL 34“/‘7 f‘/ "‘/ L‘f 7&
TITLE Ooeete .. . Qme. . . L. e - . mm= - eme[JChange [ Addition
NAME -— = - . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O elets TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-7P CIY-51-2P
TITLE - [ petate TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further cenlity that the information
indicated on this report or sugplersatal report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath;, that | am an officer or director
of the corperation or the receNer or thystee empowered tp-@xecute this report as required by Chapter 607, Florida Statutes; and thayfny napfe appears in Block 11 or Block 12 if
changed, or on an attachment Wh an\addrgss, with aljéthér like eppPpwered.

SIGNATURE: BY: i X YA 250 Ry YA /14

IGNATURE AJD TYPED OR PRINTED NAME O QFFICER OR DIRECTOR [ Date { Daytime Phone #

7F I

v v aand

CR2E034 (9/99)



