2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P93000011078  ° Aug 01, 2000 8:00 am

1. Entity Name 78" . i w7

ADMIRAL AIR OF SARASOTA COUNTY, INC. {~ Secretary of State

08-01-2000 90007 028 ***550.00

Principal Place of Business Mailing Address

507 E LAUREL ROAD ’ P.O. BOX 1510

P.O. BOX 1510 NOKOMIS FL 34274

NOKOMIS. FL 34274 us nuvIve1v
us

2. Principal Place of Businss 3QE. Mca“ing Ai iresgs ' 33 f ! H"NIH ”I ||| { Im " || |||| II I IIMI ||"H||”"’
Suite, Apt. #, elc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & Siate .. ity & State 4 FEINumber  pr Applied For
%WU\%SVO Qb 88182 Not Applicable

Zip Country Zip P Country $8-75 Additional

qq '63 (;) \3 m 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent—~~—=—= == ——]—= -=—————-—"--~7~Name and Address of New Reglstered Agent — _~ . -.1.

Name -
gg; 2’ JES:EEP [R:{E) A Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

City FL 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.

Loy .
SIGNATURE - y%; e - :
- . .’ Signature, typed or printold name of refkstered figant and tianhcab\e. , (NOTE: Ragisterad Agent signature required when reinstating) DATE

#

9. This corporation is eligible to satisly its Intangible FILE NOW!!Y FEE IS $550.00 ) N )
Ta tling, coGURMEN AN EIECTS 10.00 S0, Atter SEPTEMBER 13, 2000 Min, will be §750.00 | ' Fioction Campaton Financing. -+ $5.00 May B
S st Fund Contribution. Added to fFees
(See criteria on back) O Make Check Payable to Department of State .
".._....... .. ... OFFICERSAND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meEs cof PR o T O pelets THLE [Fchange [ Addition
RAME KUPS, TERRENCE A. NAME :
streeT a00REss | 2218 KARA CHASE CT. STREET ADDRESS
CITY-5T-71P SARASOTA FL e CITY-§T-2P ~
e S &2Delete TILE [ Change [ Addition
NAME AMEY, SUZANNE M NAME
steet aconess | 2911 BUCIDA DR STREET ADDRESS
Lemestae_ ) SARASOTA FL 34232 CITy-ST-2IP
TITLE v T T R e T S [ T ~ o [ Change [ Addition
NAME KUPS, RICHARD NAME e s
STREETADORESS | 710 INDIAN BCH CIR STREET ADDRESS
CITY-$T-20P SARASOTA FL CITY-5T-2P
TIILE T O Delete TITLE [7Change [ Addition
NAME KUPS, RICHARD NAME
streeTancress | 710 INDIAN BEACH CIR STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TITLE O pelete TILE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

13. | 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 centify that the information
indicated on this report or supplemental report is true and agfurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with al) othgr like empowered. . .~ he e e

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Baytima Phone ¥

SIGNATURE: ___S CEDUIRED

P

~A

I
|



