2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 175021 Mar 13, 2000 8:00 am

1. Entity Name

SHOWALTER FLYING SERVICE, INC. L Secretary of State

(03-13-2000 90052 001 ***300.00

Principal Place of Business Mailing Address
400 HERNDON AVE #it 400 HERNDON AVE #1114
ORLANDO FL 32803-5134 ORLANDO FL 32803-5134 1 U 9 1 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0700191 Applied For
Not Applicable

Zi i ivi
P Country Zip Couniry 5. Certificate of Status Desired 7 $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WHITE' ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON #620
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the Slate of Flonda.

SIGNATURE .
Signature, typed or printed name of registersd agent and title If appliceble (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Irtangible FILE NOW! FEE IS $150.00 10. Elsction Camoaian Fi .
- . - . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 7 Delete TME [ Change [ Addition
NAME SHOWALTER, ROBERT H. NAME
street apoRess | 4511 N. LANDMARK DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 1) O Delete THLE ] Change [ Addition
NAME KIMBALL, JANE S NAME
stReeT aporess | 5354 CEMETARY ROAD STREET ADDRESS
CITY-ST-2IP ZELLWOQD FL CITY-ST-21P
TME - D - 7 Delete TTLE - {7 Change [ Addtticn
NAME KRESGE, CARY NAME
stReET AooRess | 2045 SUMMERLAND STREET ADDRESS
CITY-ST-2IF WINTER PARK FL | omy-st-ze
TIE PD T petete TITLE (] Change "] Addilion
NAME SHOWALTER, KIM S. NAME
sTreeT a00RESS 1 4511 N. LANDMARK DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D T belete TITLE [ Change [ Addition
HAME WHITE, ROBERT B. NAME
sTReeT aDress | 228 E ROBINSON #620 STREET ADDRESS
CITY-ST-2F ORLANDO FL CITY-S1-218
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 carparation or the recelver or trustee empawered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biack 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE st T 6}/& . 5%!//42) Yo7-974-733)

HRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

dahe s IKimbald/

CR2EN24 QA0



