2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G07544 FILED
1. Entity Name A l' 22, 2000 8:00 am
AIRCRAFT TRADING CENTER OF FLORIDA, INC. e cretary of State
04-22-2000 90055 002 ***150.00
Principal Place of Business Mailing Address
17885 SE FEDERAL HWY 17885 SE FEDERAL HWY
TEQUESTA FL 33463 TECUESTA FL 334631747
us us
F T s RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2322373 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired d ?8'75 Additianal
ee Required
_ . ___ _b. Name and Address of Current Registered Agent AP T __7._Name and Addrass of New Registered Agent—-_—  >——
Name
HENDERSON’ D. RAY Street Address {F.0. Box Number is Not Acceptabie)
17885 SE FEDERAL HWY
TEQUESTA FL 33469
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
Signature, typed of prnled name of registered agent and fitla «f applicable [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'ErlsgttlI?Encc:tagopni?;ufi::ncmg a f%gjqohggisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TLE oEO MBhange ] Addition
HAME HENDERSON, D RAY NAME
STREET A0DRESS | 3§75 COVE RD swecaooness | / 7885 SE FEDE RAL HWY
orv-s12e | JUPITER FL m-sre | “TEQUESTA Pt 33469
TITLE VD [ Delete TMLE S A thange [ Addition
NAME HENDERSON, DONNA J HAME
STReeT ADDRESS | 3175 COVE RD stecr avoness | £ 7886 SE FED Eﬂﬂ L ”WY
orv-si-2p | JUPITER FL vY-51-2¢ T%QUESTA FL 33467
TITLE VD [ Delete TITLE v §Change [ Addition
NAME HENDERSON, ANTHONY R HAME
STREET ADDRESS | 19103 WATERWAY DRIVE STREET ADCRESS
orv-szf | JUPITER FL CITY-§T-2P " 23467
me 2 Dalele TITLE r O Change [ Addition
NAME A HRISTE PHER T, HEN. RS‘th HAME aHRISTOPHER ~T° HENDERSEON
sweeraonness | [ 4094 ASIN STREET swermaooeess | | FOU BASIN STREE T
ovstoe | <FOPITER  Fur_ 33469 avse | ~TOPITEL FL 33443
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-gT-2IP
TmE [ Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiegeprpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ati e an adgrgfes] with all other like empowered.

o A e S A

Ve el 1#11@0 56/-747-35c0

ED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



