2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47007

1. Enlity Name

AIRCRAFT DEALERS NETWORK, INC.

FILED ;
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90064 050 ***150.00

Principal Place of Business Mailing Address
5211 S.WASHINGTON AVE. 5211 SWASHINGTON AVE.
P.OBOX F P.O.BOX F N
TITUSVILLE FL 32780 TITUSVILLE FL 327807315 NI GAVA
Suite, ApL. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2744333 Not Applicable
Zip Country Zip Couatry 5. Cerfificate of Status Desired [} $8'75 F_\dditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narre - o
WELK, DONALD
! Sireet Address (P.O. Box Number 1s Not Acceptable)
5211 SWASHINGTON AVE.
TITUSVILLE FL 32780
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 or printed name of ragistered ageni and titte If applicable. {NOTE: Registered Agent sighature requirad when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o )
Tax fing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 10. Flecton CoTeaign naneng fﬁ%@ége
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE CP [ pelete TITLE C B change [ Addition %

HAME WELK, DONALD NAME &

seerappress | 5211 8. WASHINGTON AVE. STREET ADDRESS §

CITY-§T-2IP TITUSVILLE FL CITY-§T-ZIP w
o

TTLE ST H Delete TIME [ Change [ Addition | O

NAME RYAN, BEVERLY NAME

sTReeT ADoAEsS | 5211 S.WASHINGTON AVE. STREET ADDRESS

CITY-§T-2IP TITUSVILLE FL " Q omy-stoze '

TME [ Delete TITLE P __Ochange  JifAduition

NAME Tt T T NAME Dai€L R. WADE B ’

STREET ADDRESS secTacoress | €210 . WA SHINGTop AVE

CITY-ST-2IP CITY-$T-2IP TiTug VILL-E , FL 213%0

THLE [ petete TITLE s T O changs B Addition

NAME NAME SABRINA MivioN

STREET ADDRESS STREETADDRESS | &L 1y 5. wWashidGETon AVE

CITY-57- 2P CITY-5T- 2P

TIILE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered 10 execute this report &s raquired by Chapter 607, Florida Statules; and ihal my name appears in Block 11 or Block 12 i§

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

'/'-{/Oo do1.26%.5010

Date Daytime Phone #




