2000 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enity Name ecretary of

f

2. Principal Place of Business 3. Mailing Address Hlll'" “Il I”] ‘I lll ”

State

SHARED AIRPLANE, INC. 04-14-2000 90074 026 ***150.00
Principal Place of Business Mailing Address
/O DONALD E PRIEST G/O DONALD E PRIEST
3570 FOREST GLEN DR 3570 FOREST GLEN DR vouvwvivew
PENSACOLA FL 32504 PENSACOLA FL 32504-7443

)

" CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
59-2181591 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STOUDENM]RE' STERLING FHANKLIN’ U Street Address (P.O. Box Number is Nat Acceptable)
953 GONDOLIER
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ BIGNATURE
u‘._- O n Signature, typed or printed narme of ragistered agent and title f apphcable, {NOTE: Registerad Agent signaturs required when reinstatng) DATE
L PR A o . . . 1
9. ThlSﬂ@rporatpﬂ is efigible t? s?titsiy its Intangible . FILE NOV;!!. FEE IS'H$150.00 10. Eiection Campaign Financing $5.00 May Be
Tax Hng rgqunrement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Sp O] Detete TITLE [ change [ Addition
HAME PRIEST, DONALD E NAME
staeet AboRess | 3570 FOREST GLEN DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-21p
TE T 2] Delete TILE [ change [ Addition
NAME FOLKERS, TOM HAME
sTreeT aDORESS | 1208 SQUNDVIEW TRAIL STREET ADDRESS
erv-st-2¢ | GULFE BREEZE FL_ _ . : } I Y e - - = -
e v 1 Delete '3 Clchange [ Addition
NAME STOUDENMIRE, STERLING NAME
sTReeT ApbRess | 953 GONDOLIER STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-$T-21P
TITLE T pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TLE O Delete TILE T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

indicated on this report or supplementai repart is true and accurate and that my signature shall have the same lagal
of the corpoaration or the receiver o

changed, or on an attachment wi

SIGNATURE:

an address, with

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07"?f )(i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
ustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| f like em owered
: f) 2 /é /»//¢/¢a BG4 T%. S

SIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR !

Date Daytime Phone #

DOCUMENT # F67857 Apr 14, 2000 8:00 am



