2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M96395 Apr 22,2000 8:00 am
e ecretary of State
MANN AIRCRAFT SALES CORP.
04-22-2000 90085 012 ***150.00
Principal Place of Business Mailing Address
743 MAGELLAN DRIVE 743 MAGELLAN DRIVE
SARASOTA FL 34243 SARASOTA FL 342431010
us us
Sufte, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i i Apnplied F
City & State City & State 4. FEI Num})er 59'29%128 pplie lﬂf
A i . B Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ §8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRANT, RICHARD M. .
! Street Address (P.O. Box Number is Not Acceptable)
743 MAGELLAN DRIVE
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnntad name of registered agent and Uills if applicable. (NOTE: Registered Agent signaturé raguingd when reinstating) DATE
b Toscoratonlo lgblo sty s rngie | FILE NOWL FEE 18 5000 qo | 1 ecin CompsnFncng _ $5.00 ey 50
= ’ 5 Trust Fund Contribuiicn. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE O change [ Addition
NAME GRANT, RICHARD M. NAME
street aobress | 743 MAGELLAN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE T [ Delete TTLE [ change [ Addition
HAME GRANT, MARY A. NAME
streeT aooress | 743 MAGELLAN DR STREET ADDRESS
omv-st-zp. " SARASOTA FL - = - A Ciy-sT-2p B - oomETT
TITLE [ pelete TITLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2] pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

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 information
indicated on this report or supp| tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiy€r or tjustee empowered to exacute 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 addresg, with all gther like empowered.
SIGNATURE: _ /S04 4 71105 R aRD M, Geawt 411100 941-753-0516

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[ ey

!



