2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46004 Apr 18, 2000 8:00 am
AVIATION REPAIR & SERVICES, INC. ecretary of State
' . 04-18-2000 90169 008 ***158.75
Principal Place of Business Maliling Address
9485 REGENCY SOUARE BLVD. SUITE 425 9485 REGENCY SQUARE BLYD. SUITE 425
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258156 -——-—
us us : .
R T DT
1932 ﬁQ}H"\OJY@\’\QOP —Ome an o)
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Staje R City & State 4. FE! Number Applied For
SO \\C . L 53-2996712 Not Applicable
?.Zsip 5 Eﬂ %ngr 9 Zp Couniry 5. Cerfificate of Status Desired ﬁ\ gg'zglﬁ?;jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ — . e~
WHITE, L EMORY — ‘
! St Add P.O. Box Numnb Nat A bl
9485 REGENCY SOUARE BLVD, SUITE 425 joct Address (RO, Box umber s ot Acceptanl
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and bitle if applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE
9, This .c.orporatiqn is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addnd 10 Foss
(See criteria on back) a Make Check Payable te Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [ Change [ Addition
NAME WHITE,LE NAME
streeT anoress | 9485 REGENCY SQUARE BLVD, SUITE 425 STREET ADDRESS
GITY-ST-ZIP JAGKSONVILLE FL 32225 LITY-ST-2IP
L D O Detete TLE [ change [ Addition
HAME WHITE,LE HAE
sTreeT apowess | 9485 REGENCY SQUARE BLVD, SUITE 425 STREET ADDRESS
CiTy-ST-719 JACKSONWVILLE FL 32225 GaTY-sT-2P
TTLE D , O Delele TILE [ Change  [J Addition
NAME NICKO, ALFREDO U NAME . _ .
STREET ADDResS | 9485 REGENCY SQUARE BLVD, SUITE 425 STREET ADDRESS
CITY-$1-21P JACKSONVILLE FL 32225 CiTY-S1-7P
TILE 7 Deiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 7 Deiete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S7-2P
TILE [ Delate TTLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

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 infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 an address, with ai! other Iike empowered.

SIGNATURE: _ A0

il
SIGNATURE AND TYPED OR FRI

]
P’NAME QF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

farelel~at-F Wia¥eTo}]



