|
DOCUMENT # H18443 May 19, 2002 8:00 am
17 Entty Name, Secretary of State
SARASOTA AVIATION ENTERPRISES, INC. 05-19-2002 90257 040 ***150.00
Principal Place of Business Mailing Address
4432 RUM CAY CIRCLE 4432 RUM CAY CIRCLE TRTRIS AR}
SARASOTA FL 34340 SARASOTA FL 34340
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2455058 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ __ ?e%;es Additional
L e o o e | P et el et o em - w=-—=Fee Required- -- - — .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAINARD JR, MILLAR Street Address (P.O. Box Number is Not Acceptable)
4432 RUM CAY CIR
SARASOTA FL 34233
. City FL Zip Code
% -
a. TFé above named entity submits this statement tor the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
Y
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and efects to do s0. After May 1, 20602 Fee will be $550.00 ) Trustl Fund antlr?buti::m. "9 fi'gﬁohggsse
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delets e DClchange O addtion | S
NAME BRAINARD, MILLAR NAME 2
STREET ADDRESS | 4432 RUM CAY CIR il STREET ADDRESS §
GITY-ST-21P SARASOTA FL 34233 H ciTy-sT-21P w
e PD CJ Delete | e O change [J Addilon | &
NAME BRUNETTE, RONALD i NAME

H STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 4125 ABBOTS FOND ST.

orv-st-2¢|NORTH PORT FL

T g T o = T o e T e
HavE LITTLE, LEQ
STREET ADDRESS | 608 GARDENIA DRIVE
orv-si-zp | VENICE FL 34285

1]

S DIRECTOR, — .~ Clcugs & Adaten |

] nem tk & bSOn
‘ STREEETADDHESS lg 10 \51'%&. W&ST- " H0Z
| crv-st-zp 3;&&&“‘*‘01“ FL 347 05

TITLE [ petete H TITLE [ change  [J Addition
NAME G

STREET ADDRESS H STREET ADDRESS

CITY-§7-2P i ciTy-sT-2P

TLE [ Delete T Dl Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P H clrv-57-2Ip

TITLE [ pelate TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE: AL JH Laidd’, DTN i oo

,,// 180z Y

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

277-4 320

F3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dale/

Daytime Phone #




