2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHEPARD’S VIEW RANCH AIRCRAFT CHARTER COMPANY

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90092 032 ***150.00

F97000006823

Principal Place of Business

AYANS ROAD

9700 NINTH STREET NORTH
HOLDERNESS NH 03245

us

Mailing Address

P O BOX 108

$700 NINTH STREET NORTH
HOLDERNESS NH 03245

us

AR IREB A

2. Principal Place of Business

3. Mailing Address

00! E.

Palm Auc

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State Eli!ﬁ—sﬁljp A” m D'( 4. FEI Number 02‘0496586 :z:nlic; |'i:§;b|e
T T B 08 TUEA | eimatantee 0 $875 ke
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKEL, DAVID L

120 W HYDE PARK BLACE
SUITE 150
TAMPA FL

Street Address (P.O. Box Number is Not Acceptable)

/

Tax filing requirdment and elects 1¢fdo sa.

After May 1, 2002 Fee will be $550.00

City FL Zip Code
8. The above namedfertity syfbmits this st nt for thepurpgfde of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturef yped or printed name of r%stered agent and title /applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
‘ ionfis eligi i i it FEE X ‘ N .
9. This corporatlorfs eligible to sausf;/ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE N Change [ Addition
NAME DUNKEL, DAVID L NAME
sTRecT eoRess | 120 WEST HYDE PARK PLACE sreeromess | 1001 €. PRI AVENUE
CITY-ST4lP TAMPA FL 33606 CITY-ST-2IP ’Tﬁ'NPA ; PL- = 3(605
TME 7 Delete TITLE [ change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TiLE i i O elete TIILE T i - T Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CiTY-ST-2IP
TITLE O Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete THLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME (7 pelete TITLE [JCrange [ Acdition
NAME NAME h
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZP 3 / CITY-ST-21P

13. | hereby certify that the informatiol

indicated on this report or supp!

! of the corporation or the receiver Ar trustee empowered

changed, or on an attachment

SIGNATURE:)

SYGNATURE AND TYPED QR P%TED NAME OF SIGNJNG_dFFICER QR DIRECTOR
7

pplied with this filing 4

rial report is frue and ZCpfirate and that my signature shall have the same legal effect

th an ag

/ l:r\_; v": P

Ot 4

ot qualify for the exemption stated in Ségtion 119.07(3)(i}, Floricia Statutes. Ifurther'cerlify that the information

as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i red.

Crate

Daytime Phone #

acriion |

(3%




