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SOyl .
2000 UNIFORM BUSINESS REPORT (UBR) { “UAND
B o —— e R LN =g .
N LA
LACUMENT # 38688 =
;'E‘Elty'#\lame
b 2 [k O 220
" ARLAS AIRCRAFT CORPORATION 00 .Jti 27 PHI2: 29
hd 1 e 1Y S e s
o . — - SECEETARY OF biaik
P | Place of By Ma SLULNE AT M
rincipal Place of Business iling Address ~ Tf-\LL!-\HAf.W‘JEE i“LOR‘DA
15333 FLIGHT PATH DR, 15333 FLIGHT PATH DR, |
BROOKSVILLE FL 34809 BROOKSYILLE FL 348096862 ; {
s i DRREL R AW
Suite, Apt. #, ote. 3uite, Apt. #. stc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Apnlied For
59-2734 172 Not Applicable
zp Country ap Couniry 5. Certilicats of Status Desied [ $8.75 Asdiional
Fee Required
5. Nama and Address of Current Reglatered Agent 7. Name and Address of New Reqistered Agent
e i o — = »s —Name:—= e S T " e e
MULUS- HAROLD W., JR. Street Addrass {P.0. Box Numi;ar is Not Accaplable)
2700 BARNETT PLAZA
101 EAST KENNEDY BLVD.
TAMPA FL 33802

City E

FL ] Zip Cade

8. Tha abova named entity sutmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature_ypad of PrvKad name o1 ragrstersd agent and Lie it aDpicable,

{NO"E: AeQislaiad Agert gignatwin recpulrad wh e reinsiabing)

DAYE

9. This corporation is eligible 10 salisty its Intanpible
Fax ‘iling requirement and alects to do so.
(See critaria on Dack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!| FEE IS $150.0D
Trust und Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fess

ADDITIONS!CMNGEs TQ QFFICERS AND DIRECTOHS ‘N 11

th —____OFFICERS AND DIRECTORS 12 _
TitE DPS 3 Geterz me [ chage [ Addition §
NAME HOLDER, HAROLD D., JR. NAME &
smeer aooniss | 15339 FLIGHT PATH DR. STREET ADORESS 3
cre-51-29 BROOKSVILLE FL 34609 ‘CITY-S5T-2P w
e 7 pelete TINE Ocange [ Addaion 5
HAME NAME

STREET ADDRESS - STREET ADCRESS

CITY-5T-21 Cy-$7-21
B S Opetete__ Rt | .. . . - o [dtteage = []Aadtion |
HAME NAME

STREET ACDRESS STREET ADDRESS

CY-ST-7P CATY-ST-2p

FME ) Delate TLE [3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

gny-sT-2e CTY-5T-2p

g I petete TITLE Clchenge  [] Acdition
NAME + NAME :i

STREET ADDRESS STREET ADDRESS

CITY-53-2p CITY-ST-Tp ‘ \

E O oelez TME _// Y {3 changs\, [ Additicn
NAME NAME

STREEY ADDNESS STREET ADDRESS

CIY-S7-2p CITY-S1-29

13. 1 hegby certify that the information supplied wilh this riimg does not quality for the exemption stated in Secton 119.07(3)i). Forida Statules. | further cerify that the information
accurata and that my signalure shall hava the same legel eflect as i* made under oath; that | am an officer o direclor
ecule this repart as required by Chapter 807, Flodlda Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report o supplemantal repgrt is tsue an
cf the corporation of the receiver or trystea gmpowere
changed, or on an attachment with gf add) th

SIGNATURE:

ampowgted.

3"/1:*00

SIGNATURE AND TYPED OR FRINTED MAME OWING OFFICER QR DIRECTOR

Dayzyra Phona 8 °

4



