2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99210 Jan 26,2001 8:00 am
" oally Narne Secretary of State
5K AIRCRAFT SALES, INC.
01-26-2001 90031 015 ***150.00
Principal Place of Businass Mailing Address
11854 REGIONAL LANE 11854 REGIONAL LANE
FT MYERS FL 33913 FT MYERS FL 33313
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65.0221844 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — —————— = Name - e e e
KAGAN, ELIZABETH P. Street Address (P.O. Box Number is Not Acceptabl
6981 LAKE DEVONWOOD DRIVE reg ress (P.0Q. Box Number is Not Acceptable)
FORT MYERS FL 33908
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, typad or printad name of ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 , N .
Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:I?Eﬂ%agngslr?gul;::ncmg O Egjggohg?éfe
(See criteria cn back) c Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ™ Delete TITLE [ change [ Addition
HAME KAGAN, JOHN C NAME
sineer aooress | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33908 CITY-ST-ZIP
TITLE S0 3 Delete TITLE [ change [ Addition
NAME KAGAN, ELIZABETH P NAME
staeeT anoress ; 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-ST1-2P FT. MYERS FL 33908 CITY-ST-2IP
|gme _TD I ) oo i O veete. . TITLE i wne[]-Change [ Addition..
NAME KNOX, CHARLES H. NAME
sreer aooress | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33008 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Delete TMLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2I1P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is frue and accurate and that my signature shail have the same tegal effect as if made under oathy; that | am an officer or director
of the corporation or thehrec iver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ft Z)h

changed, or on an atlac an adgress, with af other like gmpowered.
: % Chocles H Khoe 1/5/0) 981783958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd’ [ Daylime Phone #

SIGNATURE:

CR2E034 {10/00)



