2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 708908 | FILED
1. Entiy Name Mar 07, 2000 8:00 am
b
CUTLER COVE POWERS SQUADRON, INC. Secretary of State
03-07-2000 90220 029 ****g] 25
Principal Place of Business Mailing Address
8935 S.W. 198 TERRACE 8935 SW. 198 TERRACE
MIAM! FL 33157-89%69 MIAM! FL 33157-896%
us us
T T R IR ARAR i
1940 swW 9™ a7” A 1440 SW 46 e
Suite,_A;?E. #,. ?EC- . , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Hisei g =
City & State City & State « | ) 4, FEI Number Applied For
Ve W T = A 59-6170590 Nol Applicable
2%3 13 Digu.;tré' f? 30T S:f;[g:!” 8. Certificate of Status Desired O ?g'gilﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Lrioy A SIMS

MELTON, ELIZABETH Strest Addres;} (Eﬁ).’gox ‘Nsyzn{’l;er is No}} A(é:j&t?ble)

8935 S.W. 198 TERRACE
MIAMI FL 33157-8969

Zip Code

-~ /11t FL | “%357 73

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 Florica.

Ml N Dy K 02/19/ 2000

Signatura, wpﬁ Mma nsn@o’u(gis@‘(gent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating} ,DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribustion. Added 1o Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10, .
TILE PD o Delete TTLE PO [ Change 2ddition 3
NAME MELTON, ELIZABETH | NAME MiLYon L. Sind 2
STREET ADDRESS | 0386 S'W. 198 TERRACE sreETADDRESS | THEFO S v 6 br.gr Q
onv-ST-2¢ | vuasH Fl 33157-8969 CITY-51-21P Msinti, ¢ 3310 , éJ
TLE SD o & Celete TLE 55 O Change  BtAddition | S
NAME COHN, SHIRLEY 4 - NAME Mnaliawwl P OT5izR
STREET ADORESS | 42440 S.W. 191 STREET sreETADDRESS | AAFES S 153 v“d,A e i
CTYSTZP | MIAMIFL 33177-3838 om-sT-2¢ HoMairenp #C F30712
TITLE T ’ [ Delete TITLE ™0 [ change [ Addition
NAME MCGEHEE, ANDREW J NANE Awoagw . Mcecins
STREET ADDRESS | 90150 SW 80TH AVE. STREET ADDRESS | Lo 15°¢ ey Padgn
Onv-STAP | MIAMI FL 33169-2138 UN-SL2 | Ahpgel gi. FE/INLiTS
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ selete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing doas not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/char‘\?ed, or on an attachragnt with an agjiress, with all other like 3 Dc;— -
Ha A Vlai 1o . . K

é/I(!NATURE: ; ﬁtﬁ”,"@; GZPRED O/ 9/2000’ 0o -10/)3
TYPED OR-PANTER HAME OF ING OFFICER OR DIRECTOR Dhte i Daytime Phone #




