FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

DOCUMENT # | 99210 Secretary of State

rLivat )

r-

1. Entily Name
5K AIRCRAFT SALES, INC. 02-10-2002 90007 032 ***150.00
Principal Place of Business Mailing Address
11854 REGIONAL LANE 11854 REGIONAL LANE bl A A N ¥ ]
FT MYERS FL 33913 FT MYERS FL 33813
us us *
2. Principal Piace of Busizsss 3. Mailing Address ”"”mm ’I“I ||MI "III “I” "u I'I”ﬁm" Ill" I"" m" I'IH ‘m
698! Lale Dovonwood O ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISi SPACE
City & State City & State 4. FEI Number t Applied For
F-Or"— vees . FL 650221844 E Not Applicable
Zip Lf 'Country Zip Country - . $3.75 Additional
33q fo) E Le e 5. Certificate of Status Desirad O Fee Required
o e 6~Name and Addrass-of Current Reglsterod Agent e e 7.-Name and Address of New_ Registered Agent
Name t
GI" |
KA ' EUZABETH P. Street Address (P.O. Box Numbper is Not Acceptable)
6981 LAKE DEVONWCOD DRIVE ‘
FORT MYERS FL 33908 |
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE |

. . N P . . . ' '
9. P;lsfﬁgrporatpn :: erillglt:]ls lcl) sa:lls;fygs Isntang|ble FILE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

* ||nlg rngre ent and elects [0 60 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIIE PD [ Delete 1ILE ' [change [ Addition
NAME KAGAN, JOHN C NAME
STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP
TITLE sh [ petete TITLE [ change [ Addition
NAME KAGAN, ELIZABETH P NAME ‘
STREET ADDRESS | 6981 LAKE DEVONWOOD DR STREET ADBRESS
jemst2e CVFTMYERSFL 33908 - - - rivsrze | e B

LE L)) [ Delete TITLE [Ochange  [C] Addition
RAME KNOX, CHARLES H. NAME
STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE STREET ACDRESS
CITY-ST- 2P FT. MYERS FL 33908 CITY-ST-2IP ‘
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-21p CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IF CITY-$7-2IP

13. | hereby certify that the information suppfied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

-changed, or on an attachment andtdress, with all olher ke empowsred.
SIGNATURE: sH XKooy 1/t5/foa 94).418-0499
Date Daytime Phone #

~ CR2E034 (9/01)

il




