2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

ARRnT

DOCUMENT # JO5141 | May 04, 2000 8:00 am

SKYLINE AVIATION OF FLORIDA, INC. Secretary of State

05-04-2000 90120 048 ***150.00

Principal Place of Business Mailing Address
1553 N.E. ARGH AVENUE 1553 N.E. ARCH AVENUE
JENSEN BCH. FL 34857 JENSEN BCH. FL 34997-5755
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 5 0063843 Applied For
6 Not Applicable

Zp Couniry Zip Country 5. Cerificate of Status Dasied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, MARTY B.

Street Adaress (P.O. Box Number is Not Acceptable)

1553 N.E. ARCH AVENUE
JENSEN BCH. FL 34957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicabie. {NOTE: Registorad Agent signature requirad when rainstating) DATE
el 15 ekgivle o sallfy s Itangible Aﬂ;‘hﬁ :‘?"2";"’:}2@5 \'ﬁlfg :‘;ggo 00 10. Election Campaign Financing $5.00 May Be
gt : ' - Trust Fund Contribution. O  Added to Fees
{See criterfa on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME CLARK, MARTY B. NAME
sreet anoress | 1553 N.E. ARCH AVENUE STREET ADDRESS
CITY-51-2P JENSEN BCH. FL CITY-ST- 2P
TITLE VD J Delete THLE [JChange [ Addition
NAME CLARK, CHRISTOPHER A. NAME
staeer ancress | 1553 N.E. ARCH AVENUE STREET ADDRESS
CITY-ST-2P JENSEN BCH. FL CITY-ST-ZIP
TITLE 51D [3 Delete TITLE i Change ] Aadition
NAME CLARK, JACK NAME
sTreeT appress | 1553 N.E. ARCH AVENUE STREET ADDRESS
CITY-ST-2IP JENSEN BCH. FL CITY-8T-2IP
TITLE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE 7] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corparation or the receiver or trustee empowered to 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 attachment with.a dip i ike empowered.

- B T ‘ cl 334 €00
SIGNATURE: _/ / _ED  evasko e
SIGRATU INTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytme Phone # J

N

CR2E034 (9/99)



