2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18395

1. Entity Name

FEDERAL AVIATION SUPPLY, INC.

Pringipal Piace of Business

11691 SW 25 ST
DAVIE FL 33325

Mailing Address

11691 SW 25 ST
DAVIE FL 33325-4669

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90030 017 ***150.00

RSO AETWBEAD R

DO NOT WRITE IN THIS SPACE

WYATT, DAVID
11691 SW 25 ST
DAVIE FL 33325

City & State City & State 4. FEI Number Applied For
62‘1352430 Not Applicabla
- g C "
e Couniry P ountry 5. Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
— 6. Name and Address of Curreni Reglsterad Agent - o ——— 7..Name and Address.of New. Reglstered-Agento - -
Name

Strest Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or prnted name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back}

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE PD (1 pelete TTLE [Jchange [ Addition
NAME WYATT, DAVID HAME -
sTheeT ADORESS | 19691 SW 25 ST STREET ADDRESS .
CITY-S7- 2P DAVIE FL 33325 CITY-ST-ZiP o
e [ elete TTLE [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP

me_ (I, PP . 1} 1 J— : =[] Change~ ~ [] Addition—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-2P CITY-ST-21P
TITLE [ Delete f e [ change [ Additicn
NAME o W name
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2IP CITY-ST1-2IP
Tine 1 Deiete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-2P CITV-ST-21P

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachmert with

13, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Sect
art is true and accurate and that my signature shali h

ave the sal
uired by

ter B07, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

ion 119.07(2%i), Florida Statutes. | further certify that the information
me legal effect as If made under oath; that | am an officer or director

SIGNATURE:
|

d/ St U, S | S — dops 2o 95Y-236-3734
ZGNATURE AND TYPED 0f PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR ‘ Date Daytime Phone # '




