2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA N93000003296 Feb 15,2000 8:00 am
FLORIDA AVIATION SAFETY FOUNDATION, INC. Secretary of State
02-15-2000 90059 049 ****5].25
Principal Place of Business Mailing Addregs
C/0 JAMES LOOMIS C/0 JAMES LOOMIS
2100 LEE RD. SUITE A 2100 LEE RD.. SUITE A o
WINTER PARK FL 32789 WINTER PARK FL 327831862
us us
S M ARGt
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3209330 Nat Applicable
e Courtry 2w Country 5. Certificate of Stalus Desired [ §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

T T e —— —

TName

Street Address (P.O. Box Number is Not Acceptable)

LOOMIS, JAMES M

2100 LEE ROAD
SUITE A

WINTER PARK FL 32789 City FL [ ZrCos

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
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 .25 Trust Fund Centribution. | Added to Fees Department of State
AN
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND bJ,BECTOFIS IN 10
TLE 1)) O pelete TILE TD . M ] Change [ Addition
e LOOMIS, JAMES M e Loamis IHmES M.
STREET ADDRESSe-G~GAV L GAAVE~ s aooness | 24 @ (@€ Read STE A
on-S1-2P | WINTER PARK FL 32789 . arsize | by n YEA PR - 327 8%
TILE PD : ) O Delete e ) O change [T Addition
NAME | GARNER, DAVID A NAME '
STREET ADDRESS | 6 CAYUGA AVE STREET ADDRESS
CITYST-2P WINTER PARK FL 32789 - - CTY-sT-2P - | - ——— - —— —_—
THLE sO . T O elete TME OJchange [ Acdition
NAME BOLVES, ERICL * NAME
STREET ADDRESS | 2110 E. ROBINSON ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32802 CITY-ST-ZP 7
TITLE O Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12...l:hereby certify that the information supplied with this flling does not gualify 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 oath; that | am an officer or director
_+ ~of the corporation of the receiver or trustee empowered 10 execute thigheport as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 ar Block 11t

" ‘changed. or on an attachment with an address, with all other Iike smpowered. /
SIGNATUREQWMTUREWE( e A > /,\_/ Lk 9/0'7-(“)) . lf 77 J

mgm"mns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone #

CR2E037 (9/99)



