5 FILED
- FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

o UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# M 94828 o 03-11-2002 90072 035 =**150.00

1. Entity Name

SOUTHEAST AIRMOTIVE, |xc.

DO NOT WRITE IN THIS SPACE 120918

2. Principal Place of Business E Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

mber Applied For

OEisfﬁ ”‘L 3 FL > Ooﬂ ﬁlﬁtﬁ ILL } F L . AI?#" 2 ? /3 4 0& | Not Applicable

Fee Required

ﬁoz. 75 ? E:jm\lg A 325 7..5' ? (Cjuitaa ‘ 5. Certificate of Status Desfred | $8‘75 Additional

T. Name and Address of Current Registered Agent

— - -y e

‘Narne[l ”.l EoN"cio ‘

DO NOT WR'TE ' SlreetEgeési.O!BixgﬂﬁBwiiem
IN THIS SPACE '

“OAK HILL FL | 32759

8. The aboveWg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J ~ - . . .
o 2/22/
SIGNATURE LaAtd L) \ [ 22 Jo

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. b et ; January 1 - May 1 Fee is $150.00 .
B i eprate il ol s il Ko My 1P 15 352000 . i Compion Py $5.00 sy o
© r"seriq back ' B/ Amended UBR is $61.25 Trust Fung Contribution. O Added fo Fees
ee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TILE P . ' TLE
:::;r ADDRESS LSE;? N ,cl;yo‘i'a!ﬂ 'u'H .‘RD . :::EET ADDRESS
CITY-ST-ZIP g AR i . sq CiTY- ST-21P
TITLE D Leeontcio, M.H. THILE
3 HAME
2:;51 ADDRESS ! fol MAYTow N RD. STREET ADDRESS
oITY-51-71P CARX HWILL, FL.32159 ) ouvsw
| _me e R B
NAME " NAME . ' .

T ADDH|
st iy DO NOT WRITE

e - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
QITY-$1-21P CITY-ST-21P
TITLE . TMLE

NAME ' NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-7F . orTY-S1-29
TITLE e

NAME NAME

STREEY ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustessbmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

& empowered. . . .

2 .

ews tea) - ' : 2/ »tfoT

SiE HATURERAN NAME OF SIGNING QEFICER OR DIRECTOR - Late
L

Daytirne Phone #

CRZE034B (12/01)



