2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # F990000035 16 “Seeretary of State

SOUTHERN AVIATION & MARINE - DE, INC. 05-04-2000 90164 046 ***150.00
Frincipal Place of Business Mailing Address
" N. INDIAN ROCKS RD. 455 N. INDIAN ROCKS RD. U
T2 BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2014
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3560378 Not Applicable
e Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent _
e - - | T Name T T T T - T
iVELTMANr GREG D Street Address (P.0. Box Number is Not Acceptable)
455 N. INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770
City FL Zip Code
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
Signatura, typad o printed name af registered agent and tile if applicable. (NOTE. Registered Agent sighature ragquired when rainstatng) DATE
9. Thi ion is eligi sty its | ibl E NOW!!! FEE IS $150. . e
o g e e 0 dato "% A ptor WAY 1,2000 Foa wil po$sg000 | " EectonCamsionfinarcing - $5.00 vy 0o
g ' ! - Trust Fund Cantribution. [ Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSC [ Delete TILE O change [ Adtition | &
NAME VELTMAN, GREG D NAME %
STREET ADDRESS | 316 HARBOR VIEW LANE STREET ACDRESS P24
CITY-5T-21P LARGO FL 33770 CITY-ST-2IP W
w
TLE wC (3 efeta T [ Change [ Addition | &S
NAME VELTMAN, DAVID M NAME
STREET ADDRESS | 3130 TIFFANY DRIVE STREET ADDRESS
CITY-ST-21P BELLEAIR BEACH FL 33789 CITY-57-2IP
TILE . — [, Delete— R TIELE - = _ [5.Change—. (=] Addition..| —
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST7-2IP
TILE [ Delgte TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IF
TITLE O Delete TTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTLE 7 Defete TITLE [J Change  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP
13. | hersby 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 thal the information
indicated on this report or supplemental report @true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee awered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears it Block 11 ar Brock 12 if
changed, or on an atiach ddgefss, with all other like empowered.
‘f A n TNl T é
SIGNATURE: AU s e J-22-00 7272585 ©333
N,

RE AND nrpﬁbjn Tﬁﬁ uyaf%mﬁe OFFICER OR DIRECTOR Date Dayimmies Phona #




