2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 307932 Mar 07, 2000 8:00 am
Enuty o Secretary of State

COMMONWEALTH AVIATION CORPORATION 03-07-2000 90014 034 ***150.00
vnapal iace of Business Mailing Address
“ ISABELLE AVENUE 5652 ISABELLE AVENUE
- LWUuUskuUUaAD
<= BOX 238071 P.O. BOX 238071
SRS ORL 3123 ALLANDALE FL 32123-801
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
59 1197354 Not Applicable
<ip Country 4o ountty 5. Certificate of Staius Desired O $875 P_\ddlllonal
o fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme
CLARK’DOUGLAS J Streei Address (P.O. Box Number is Not Acceptable)
5120 RIVERSIDE DR
ALLANDALE FL 32123
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, yped o printed name of registered agent and tifle if applicable. (NOTE- Registered Agent signature fequired witen ramstating) DATE
. L e . " ‘ . A
9. This ltl:.orporarrqn is eligitle tf satisfy its Intangible FILE NOW ! FEE 19" $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. [0 Added to Fess
{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
THiLE 5D O Delets T O change [ Addition | &
HAME CLARK,DOUGLAS J NAME g
sTReeT ADDRESs | 5120 RIVERSIDE DR STREET ADDRESS &
ory-st-2ie | ALLANDALE FL CiTy-ST-2IP w
o
TITLE 1 Delete TILE [ change [ Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-5T-2IP
TLE ] Delete TITLE [ Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE (3 Delete TLE [ crange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-7IP
IITLE {3 Delete TITCE {Jconange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Acdition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-21P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmenlAdth an addrgss, wi Gther like ernpowered.

Sl ATIIEE BN T YRER M0 BEIMTER MARME SE CIAMING ACEICEDR AR THREATA DR Mate Naviime Phone §



