2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Mar 28, 2000 8:00 am
FLORIDA AVIATION TRADES ASSOCIATION, INC. Secretary of State
03-28-2000 90096 022 ****g] 25
Principal Place of Business Mailing Address
4685 LONGBOW DRIVE 4685 LONGBOW DRIVE
TITUSWILLE FL 32796 TITUSYILLE FL 327961467
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied Far
650032480 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8'75 ﬁ_«dditional
aa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—— — —-
e i e T NAME™ i
HAEBURN, PAULA Street Address (P.O. Box Number is Not Acceptable)
4685 LONGBQW DRIVE
TITUSVILLE FL 32796 .
City FL Zip Code
8. The above nérlne'd ehtify submits _th'irs‘. statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
v 7 . ~
SIGNATURE __ 5 2f it Bt s prwa g Anld A g s : F S L2 OO
§Ignan'1r.e. typgd o(l B‘T‘%m of registarad agent and title if applicable (NOTE: Ragisiared Agent signature requirad when reinstating) DATE
‘" FILE NOW: .. | 9 Election Campaign Financing $5.00 May Be Make Check Payable 1o
"FEE IS $61.25 Trust Funa Contsibution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITE D (7 Detets TiE [ change [ Acdition
HAME RAEBURN, PAULA HAME
stReeT An0Ress | 4685 LONGBOW DRIVE STREET ADDRESS
CITY-57-2IP TI‘I'USWLLE FL 32796 CITY-ST-2IP B
TITLE EVP [ Delete TITLE EVF []change  E=-Addition
NAME STAFFORD, JOHN NAME GRAD koS 7
STREET 4DDRESS | BOX 14073 e oonss | B OO S s mas BlvD B
ov-stze | ORLANDO FL 32814 : cv-stze T|W PN BEpcH, F L 23406
TMLE oV 1 Deiete TITLE Ol crange [ Additicn
NAME SINKER, MARTIN NAME
STREET ADDRESS | 2450 N. WESTSHORE BLVD. STREET ADDRESS
CITY-8T-2IP TAMPA FL 33607 CiTY-8T-2IP
TIE P O petate TALE Ol change 1 Addition
NAME MOBERG, MARK NAME
smicT aopaess 19334 VANDENBURG RD., VANDENBURG AIRPORT STREET ADORESS
CITY-ST-2IP TAMPA FL 33610 i CITY-ST-ZIP
TILE VP 4 eiote TMLE VP P ARRK E T UG- O] Change  [Brddition
NAME HILLER, MARTIN HAME Tt s slS BOCGH LS _ /4
stheer AooRess | 5321 MEMORIAL HIGHWAY sweiooness | g v SOGE FRYSy Temi, OHTE
orvsT-2p | TAMPA FL 33634 ovsiw | Opmord FELeY,[ZL F2r 7L
TE T CJ Delete T O Change [ Adition
NAME DAV, KENNETH NAME
sTReET a00Ress | 904 S.W. MARTIN DOWNS BLVD., SUITE 322 STREET ADDRESS
CITY-ST-2IP PALM Cn’Y FL 349m CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legai effect as if made under cath; that | am an officer or diractor
of the corporation or the receiweT™pr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg an address, wilh all_other like empawered.
SIGNATURE: _L/“ZLXZ, : HIED LT P2 -Ro0c 32/ -3F3 el 2
SIGNATURE AND TYPEpJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sner el

CR2E037 (9/99)



