2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26412 FILED
1. Entty Name Apr 25,2000 8:00 am
108 HANGAR MATES INC. ecretary of State
04-25-2000 90069 007 ****g] .25
Principai Plage of Business Mailing Address
2 RUE DE LE RQI 2 RUE DE LE ROY
G/Q JAMES F JANSA C/O JAMES F JANSA
FT WALTON BEACH FL 32547 FT WALTON BEAGH FL 325471719 .
Us us
T sV RO ERAR AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' Chy & State 4. FEI Number Applied For
59'2900288 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 §875 Addmona'
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name <
JANS A, JAMES F Sireet Address (P.O. Box Number is Not Acceptabla)
2 RUE DE LE RO
FT WALTON BEACH FL 32547
E City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

STREET ADDRESS

sTheer 00REss | 175 MONAHAN DR NE

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: - y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T L [ Delete TTLE [ Chenge [ Addition
NAME JANSA, JAMES:F - . NAME
STREET ADDRESS |2 RUE DE LE RO ) STREET ADDRESS
om-s7r | FT WALTON BEACH FL CITY-S7-21P )
TITLE VD [ Delete TILE [Jchange [ Addition
NAME BRANDON, JRAC NAME

CITY-ST-2IF FT WALTON BEACH FL . CITY-5T-2IP
THLE st ’ 1 Delete TIMLE : ) ' T Qchange [ Addition
NAME MCLEAN, MONTE G NAME

STREET ADDAESS

STREET AZDRESS 399 PLYMOUTH AVE

omv-sT-2P | FT WALTON BEACH FL CITY-ST-2IP

TITLE D .. [ Delete TTLE [ change ] Addition
wse  |MCLEAN, MONTE

STREET ADDRESS | 319 PLYMOUTH AVENUE STREET ADDRESS

orv-st-2p | FT. WALTON BEACH FL CITY-ST-ZIP

THTLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-27

TMLE 1 Delete TITLE {J Change [ Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

OITY-ST-2iP . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer ar directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an pddresggevith-aff pther like empowered.

& ¢ - o2
SIGNATURE: TSR REQUMONTE 6. M trrih 4%9/;2@0 d50 453

.. STGNATURE AND_DFPED OR PRINTED NAME OF SIGNTNG-GFFICER OR DIRECTOR Date Daytime Phone #

G 07 tHah



