P ..p* b
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000005259

1. Entity Name
DON KING AVIATION, INC. .

o) Fainwoed B

]

f\@,?{:. s

Principat Place of Business

501 FAIRWAY DRIVE
DEERFIELD BEACH FL 33444

Maibng Address

50t FAIRWAY DRIVE
DEERMELD BEACH FL 334481865

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

02-14-2000 90042 038 ***150.00

2/ e em mme

[

é? DO NOT WRITE IN THIS SPACE

25000

MU

{See criteria on back)

City & Stale City & State 4, FE! Mumber IED FOR Appilied For
, . e e . = 250 Rl e e~ . | |NotApplicable
i G i tr 1t
Zp auntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Neme and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg
C T CORPORAHON SYSTEM Street Address (P.J. 8ox Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City - FL Zip Cede
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent. or both, in fhe'State of Flacida,
SIGNATURE
Signature, Typed or printed name ol registarad agant and uila if applicable. (NOTE: Rogistered Agent signature requred when rairstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . ‘
- 10, n C aign Financ
Tax fiing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Finarcing $5.00 May 86

Make Check Payable to Departmant of State

Trust Fund Contribution, Added to Fees

1, OFFICERS AND DIREGTORS ADENTIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 _
TTE PTD 3 Detete THLE Dlchange T Addition | &
HAME KING, DON NAME &
smeer aooress | 501 FAIRWAY DRIVE STREET ADDRESS §
Cimy-sr-zip DEERFIELD BEACH FL 33441 cry- S1-2ip g

[ e VS £7 Detete e O Crame L3 Additon | O
NAME MEEHAN, JOHUN T NAME
sTeeT iooRess | 501 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-21P DEERFIELD-BEACH FL 33441 TTE . T QiY-grmp - ofp - = W -SNTT 0T T e Rt emmanmmme o me o
TITLE [T patate TME [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ALDRESS
CITY-§7-217 CITY-ST-ZP -

TITLE [ pelete TITE [Ichange ) Addition
NAME NAME

STREET ADDRESS | -~ STREET ADDRESS

CITY-S1-2P CITY-5T-2p

THE 1 pelete TME [ Change 2] Addition
NEME NAME

STREET ADDAESS STREET AUDRESS

OHY-ST-20 CITY-ST-2P

HITLE (3 Dekete TIME [ change £33 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P § cuv-st-ze

indicated on this report or supplemental report is true a
of the corparation of the receiver or vustes ampower
changed, or on an altachmen gn_,_ad,d,[‘e‘fs. wit

SIGNATURE: Ry

13, ( heseby cestify thay the information supplied with this ﬁ:ing doas not qualify for the exemation stated in Sectisn 119.07(3)({), Flarida Statutes. ! further catily that tha information
accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
other like empowered.

A T >

G 75 Per

IGNAYURAE AND TYPED @R PRINTED NAME OF SICHING GFRICER CR DIRECTOR

24 -

. Chals Dayine Phone ¥

- .



