2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # FB9000003784
wepane Feb 26, 2000 8:00 am
N27XL, INC. - Secretary of State
02-26-2000 90022 007 ***150.00
Principal Place of Business Mailing Address
% AVIATION LEGAL GROUP % AVIATION LEGAL GROUP
1041 S.E. 17TH STREET, MB 15 104t S.E. 17TH STREET. MB 15
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2124
E e > T A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGCE
£51-0391843 :
City & State City & State 4, FE! Number Applied For
APPLIED FOH Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae-ggq mﬁonﬁl
- ~- 6. Name and Addreas of Current Registered Agent - _7. Name and Address of New Registered Agent
Name
BURGESS, SCOTT C ESQ Street Address (P.O. Box Number is Not Acceptable)
1041 S.E. 17TH STREET, MB 15
FT. LAUDERDALE FL 33316
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.

SGNATURE
- " Si?r!\lature. .typed. or printed name of registered agent and title if app!icab'\a. (ND:[E: Registered Agent signatura required when rainstating} DATE
N e e - . )
o s o™ | antr aeY 1,200 Feowil pesob0 | > Eecion Cemeeen ancing - $5.00 e Bo
. ' RN - Trust Fund Contribution. L Added to Fees
(See criteria on back) Ll Make Check; Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me P Y Delete TITLE ¥ Change [ addiion | &
NAME MUELLER, KIRK S NAME P (D <
streeTaooress | 9041 S.E. 17TH STREET, MB 15 STREET ADDRESS 11(3 ];]1( 5. Mu?% lﬁr §
oy S FT. LAUDERDALE FL 33316 ore-sTap Fort Is.égéerdg lCSt§Eet é 31\';1]'? 1_‘% = §
TTLE [ Delete TITLE ! E’Change ] Addition | ©
D e NAME '
| STREET ADDRESS STREET ADORESS
E CITY-$T-2P o CITY-ST-ZP
" ome [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ) Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {1 Detete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-ST-2IP
TTLE O Delete TILE (J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 certity 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowergeto execute thjs report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 it
changed, of on an attachment with an addrege Wizl other like owered.

SIGNATURE: -

SIGNATYHAR AND TYRED

R AR Hpefler -2 -cobs 1ol

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone ¥ v

¢




