2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768397

1. Entity Name

SRQ PILOTS AND ASSQCIATES, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90004 023 ****6] 25

Principal Place of Business Mailing Address

SARASQTA BRADENTON INT'L AIRPCRT P O BOX 710
6000 AIRPORT CIRCLE
SARASOTA FL 34243 us
us

TALLEVAST FL 342700710

2. Principal Place of Business 3. Mailing Address

A AR T

Suite, Apt. #, etc.

Buite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
53-2346391 Not Apphcabio
Zip Country Zip Couniry 5, Certificate of Status Desired O $8‘75 A_dditionat
Fee Required
6. Name and Address ot Current Reglstered Agent 7.. Name and Address of New Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable)
GRUWELL, MARK A
747 N WASHINGTON BLVD
SARASOTA FL 34236 = 75 Code
"’ FL
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 Florida.
SIGNATURE
Signature, typed or printec name ol registered agent and tille If applicabla. {NOTE: Ragistered Agent signaturg required whean reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE [ Change [ Addition
NAME BERGER, SUSAN NAME
STREET ADDRESS | 6601 35TH AVE W STREET ADDRESS
CITY-ST- 2P BRADENTON FL CiTY-8T-2IP
TILE vD [ Delete TITLE [ Change ] Addition
NAME BILBO, SHERMAN HAME
STREET ADDRESS 6601 35 AVE w STREET ACDRESS
CITY-ST-2IP BRADENTON FL CITY-$T-2IP .
TITLE TD [ pelete TITLE O change [ Addition
NAME MENTZ, PHILLIP NAME
STREET ADDRESS | 8883 WOODBRIAR DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL P GITY-ST-2IP
THILE sSD Bt TITLE [ Change  [] Addition
HAME SMITH, CHERYL NAME
STREET ADDRESS {2282 CONSTITUTION BLVD STREET ADDRESS
CITY-8T-21P SARASOTA FL 34231 CiTY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

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 an this report or supplemental report is true ang 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 repert as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with aljgther like empowered
SIGNATURE: % -’*‘T@e%lé ANARED

PED OR PRINTED NAME GF SIGNING OFKeER OR DIRECTOR

2SI 2042 {%ﬂ[étﬁéi—ﬁ%/
v Date Daytifie Phone #

TARCTRARD

CR2EQ37 (9/99)



