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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99210 Jan 26, 2000 8:00 am

1. Entity Name

5K AIRCRAFT SALES, INC. Secretary of State

01-26-2000 90100 038 ***150.00

Principal Place of Business Mailing Address
11854 REGIONAL LANE 11854 REGIONAL LANE
FT MYERS FL 33913 FT MYERS FL 33513-8874

us US 907415

S s TSRS S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number | applied For
650221644 it 21
Zi Zi it
® Country P Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- =TT - Name = o =
KAGA'N‘ ELIZABETH P. Stirest Address (P.O. Box Number is Not Acceptable) -
6981 LAKE DEVONWOOD DRIVE
FORT MYERS FL 33908

City FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ‘ N . -
Tax ﬁl'm; requirementgand elects :cf;y wso After MAY 1, 2000 Fee wiu$ be $550,00 10. E'ec”c’” Campaign Financing $5.00 May Be
b ’ rust Fund Centribution. O Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ *+--
NAME KAGAN, JOHN C NAME
srree anoress | 6981 LAKE DEVONWOOD DRIVE STREET ADDAESS
CITY-§T-2IP FT. MYERS FL 33908 CITY-ST-2IP
e S0 7 Detete THLE Clchenge [ Additior
NAME KAGAN, ELIZABETH P NAME
stReeT ApoRess | 6981 LAKE DEVONWOOD DRIVE STAEET ADDRESS
cIvy-ST-21P FT. MYERS FL 33908 CITY-ST-2P
TMLE fm - - OlDele -8 mme- - - . e e e ~=~ [Jchange [ Additior
NAME KNOX, CHARLES H._ NAME
staeeT Acoress | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CiTy-S8T-71p FT. MYERS FL 33908 CITY-ST-ZIP -
TITLE O pekete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITE [ Change  [] Additior
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ pelete TITLE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adgress, with all other lige empowered.

' ) ﬂ AN fh‘.’f""( ,!f‘ )
. - Y R EVNANTY N 4 V]
GRATURE ANDTYPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

Drayime Phone 4




