2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710883

1. Entity Name

FLORIDA SPORT AVIATION ANTIQUE & CLASSIC ASSOCIA

Principal Place of Business

P.O. BOX 6331
LAKELAND FL 35807

Mailing Address

P.0. BOX 6331
LAKELAND FL 338076931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90040 008 ****6] .25

MM ARAG TG tR

DO NOT WRITE IN THIS SPACE

.. City 8 State__ e _ City & State 4, FEI Number Applied For
— At e - B R E ORISR (o 5 Ty 2 i PPEE Ny - NStATpicableT e
Zip Country Zip Country N i $8.75 Additional
_ 8, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ TURNER, STEVE
N Stregt 55{P.0), Box Number ig bot Acgeptable)
WISE, ALLAN P1%G Ploneor Trai
2517 CARIBBEAN COURT
ORLANDO FL 32605 ‘ —
ip Code
Wew Smyrna Beach FL | 32168

{NOTE" Registerad Agent signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS 361 25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P X e Change [ Addition | &
wie | WISE, ALLAN Pelee P | TURNER, STEVE i G g
STREET ADDRESS | 9517 CARIBBEAN COURT smeeraconess | 2140 Pioneer Trail 3
omv-si-2¢ | ORLANDO FL 32805 orv-stze | New Smyrna Beach FL 32168~ |§
TITLE VP T @Delete TITLE VP [X{:hange [ addition 6
name v -1 THRNER STRVE e _ NAME _CONYERS. .JAMES R. .
STREET ADDRESS | 2940 PIONEER TRAIL smeeTaonhess | ©91 Quietwater Cv. -
cmy-st2P -~ | NES SMYRNA BEACH FL 32168 CITY-5T-21P Altamonte Springs, FL 32701
me s S0 O] Gelete TILE () change  [J Addition
NAME DRAGO, JOHN NAME
sTReeT ADDRESS | 5343 AIRPORT LOOP W STREET ADDRESS
ev-st-2P { GREEN GROVE SPRINGS FL 32168 CITY-§T-2IP
e D (X Delete TME D i Change [ Addition
NAME SCHANALE, JOHN K NAME WISE, ALLAN
STREET AODRESS | 46800 DEEP WOODS ROAD STREET ADDRESS .
CITY-5T-2IP PAI_SLEY FL CITY-5T-ZIP agignggrlP?eagz g8grt }
TITLE D (1 Delete TITLE [J Change [ Adeition
NAME DECKER, ESTER NAME
smeetaooress | RT 1 BOX 174 C STREET ADDRESS
orv-s-ze | PINETTE FL 32350 CITY-5T-2P ) )
me T ' 1 Delete TIMLE [ Change [T Addition
NAME MAGGART, KENNETH . NAME
sTRecT ADORESS | 807-78TH STREET i STREET ADDRESS
(_:_lTY-ST-zlP TAMPA FL 33618 CITY-ST-ZIP B

12. 1.hereby certify that the information supplied with this filing does nat qualify for the exempticn

stated in Sectiéﬁ 119.07(3)(i}, Florida Statutes. | further certity 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 recejver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmgft with an addrgs

SIGNATURE

, with all other like empgwe

& 20—t

Date Dayume Phone #




