2001 UNIFORM BUSINESS REPORT (UBR) FILED

- X
DOCUMENT # H18443 Apr 26, 2001 8:00 am
" SARASOTA AVIATION ENTERPRISES, INC ecretary of State
! ) 04-26-2001 20210 0492 ***150.00
Principal Place of Business Mailing Address
4432 RUM CAY CIRCLE 4432 RUM CAY CIRCLE
SARASOTA FL 34340 SARASOTA FL 34340
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELhNumber  BO-2455058 Appied For
Not Applicable
z Count i "
° ountry Zp Ceuntry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAINARD JR, MILLAR
4432 RUM CAY ClR Street Address (P.O. Box Mumber is Not Acceplable)
SARASOTA FL 34233
City g: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 or printed name of registered agent and titls |f applicanle {NOTE: Registerad Agent signature recuired when re nstatirg) OATE
9. This corporation is eligible to satisfy its intangible FILE NOW I FEE IS $150.00 s ) e ‘
Tax filing requirement and slects to do s0. After MAY 1, 2001 Fee will be $550,00 o iﬁztl;a%ﬂg&a&?&ﬂrgjﬂc\ng O i%gﬁol\g?ésse
(See criteria on back) J Make Check Payable te Depariment of Staie ‘
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DST 7 Delete TLE [1Change  [7] Addition
NAME BRAINARD, MILLAR HAME
streer anoress | 4432 RUM CAY CIR STREET ADORESS
CIFY-$T-7IP SARASOTA FL 34233 CITY-5T- 2P
e PD [ Detete e Ol Change [ Adition
NAME BRUNETTE, RONALD MAME
staeet anpeess | 4125 ABBOTS FOND ST. STREET ABDRESS
CITY-51-21 NORTH PORT FL CITY-$T-7P
TITLE D ] Detste TITLE [ change ] Addition
NAME LITTLE, LEO HAME
streeT aooress | 608 GARDENIA DRIVE STREET ADDRESS
CITY-SE- 7P VENICE FL 34285 OITY-ST- 2R
TILE 1 Delete TITLE [[] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-21P
TITLE [ Delete TITLE [l change 71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. 1 further certify that 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s/ TAA iy shesfon Getf <3775 34
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING QFFICER OR CIRECTOR T 4 Date Daylime Phens #

CR2E034 (10/00)



