2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M96395

1. Entity Name -

| MANN AIRCRAFT SALES CORP.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90117 002 ***150.00

Principal Place of Business

743 MAGELLAN DRIVE
SARASCTA FL 34243
us

Malling Address

743 MAGELLAN DRIVE
SARASOTA FL 34243
us

2. Principal Place of Busingss 3. Mailing Address

AT EGIRMARIRIL

Suite, Apt. #, ete. Suite, Apl. # elc

DO NOTWRITE N THIS SPACL

City 8 State City & Siate

4. FEI Mumier Appled For

59-2906 128

Not Apploabie

GRANT, RICHARD M.

Z, Country z Country iti
P ountry w0 ountzy 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent e
MNams

Stroet Address {P.O. Box Number is Not Accentabr'e)
743 MAGELLAN DRIVE '
SARASOTA FL 34243
City Zp Code ’
8. The above named entity submits this statement for the purpose of changing s registered o'fice or regisierca agent. or bath, in the State of Florida.
SIGNATURE
Sigratue. tyoed o printec vame of fegstered agen: and e I app italic, (NOTE Hegs Gent sgnrRlre sacured whan ainstaing) LR
y ; fial isfy its latanaio. SILE MO REE R SES.00 i
9. This gprporatwgrw is &igible to satisty its lntangivie i 5"":,',“2”' HFsE !w. 5 lw.:i\.Ow 10, Election Campa'gn I-rancing $5.00 May s |
Tax fiing requirement and elec!s to do so. After MAY 1, 2001 Fea will ke 3550.00 B n T 4
. . o N e s Trust Fund Contribution. . Added to Fees
(Sew criteria on back) U Miake Check Payable to Department of Siate
; 11. OFFICERS AND DIRECTCRS 12. ATDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
HITE PS O Detete TITLE erage [Sadeir |3
NAM: GRANT, RICHARD M. MAM: =)
sireer aooress | 743 MAGELLAN DRIVE STREE| ADDRESS 3
LIY-81-11p SARASOTA FL orY-sT-ap T
o
Tl F T [ nalee TLE [ Chenge ] Acditon (D_:)
AN GRANT, MARY A. NAKE
sTRees sboREss | 743 MAGELLAN DR STREET ADDRESS
CiIY St SARASOTA FL CTY-5T- 2
mE U] pelete T'T-E I Chenge [ Acditan
HAME SARE
STRFET ADDRESS STREZT ADTRESS
CITY-§7-217 Ciry-S7- 2P X
e [ Deiete e [ Change [ Acditor
MAME HAKE
STREET ATDRESS STREET ADDRLSS .
CITY-5T-2IP Gly-SI ziP
TITLE {7 Delsti Ik 3 Change [ adctior
NAME HAME
STREET ADDEESS STREET ALDRESS |
BITY-50-J12 CITY-87-21P !
e ] Delete TLE [ Crange 1) Addiren
NAME MARF
STREET ADDRZSS STRZET ADDRESS
CITY-5T-71F Cliv-81 /F

indica‘ed on this report or supplemoental repart is true and accurate and that my signaiu

changed, or on an attachment with an address, with al other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify *or fie exemotion stated i Section 118.07(3)(). Florida Statutes, | further certify fiart the rlormratan
shall have o same lega effect ag it mads under cath; that | am an officer or
of the corporation or the receiver o Iruslee empowered 10 exccute this report as required by Chapler 607, Florida Statuies; and that my name appears in 3'ock 11 or Block

F - 2S5 -0t 994

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/(3 O8ik |

Lt i




