2000 U'NI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742466 Apr 11, 2000 8:00 am
ecretary of State
UTHWE RIDA AEROMODLERS, INC.
50 ST FLO H 04-11-2000 90002 045 ****70.00
Principal Place of Business Maiting Address
1337t SYLVAN NE 13371 SYLVAN AVE
192 HIBISCUS DR. 193 HIBISCUS DR.
FT. MYERS FL 33919 FT. MYERS FL 339194900
us 7 us
E T v IREARECHCRRWAN O
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Couniry Zip Country " ) $8_75 Additional
5. Certificate of Status Desired IR, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T - Name - .
PAHSON, WADE H. Street Address (P.O. Box Number is Not Acceptable)
1853 VICTORIA AVENUE
FORT MYERS FL 33801 ‘ _
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.,

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable [NOTE: Ragistered Agent signatura required when reinstatng) , '":
FILE NOW: 5. Election Campaign Finansing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE D {7 Delete TITLE [ Change [ Addition
NAME HEATH, DON NAME
STREETADDRESS | 8854 TRENTWOOD CT. STREET ADDRESS
CITY-81-2IP M GITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
HME AGNEW, JOHN HAME
STREET ADDRESS 5095 NORTHAMPTON STREET ADDRESS
CITY-ST-2IP FT MYEHS FL ams CITY-8T-2IP
TiTLE ] &l petete ——@-TmE___ [ change (7] Addition
NAME MANSANARD, JOHN NAME |l
STREET ADDRESS | 493 HIBISCUS OR. STREET ADDRESS
G st¢ | FT. MYERSBEACH FL 33631 cresar
TITLE D [ pelete TITLE [ Change [} Addition
NAME NEHL SAL NAME
STREET ADDRESS 100 CONTEE DR STREET ADDRESS
CITY-$T-ZIF ngll ACBES FL CITY-5T-2IP
TITLE [ Detete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME MNAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with ail other like empowered.

5

SIGNATURE: 27077, Ery iy

SIGNATURE AND TYPED OR PRINTED NAHEPF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E037 (9/99)



