2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1118

1. Entity Name

CHAPTER 813 OF THE EXPERIMENTAL AIRCRAFT ASSOCIA

L

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90053 037 ****6] .25

Principal Piace of Business

P.0. BOX 420681
KISSIMMEE FL 34742

Mailing Address

P.0. BOX 420681
KISSIMMEE FL 34742-0681

2. Principal Place of Business

3. Mailing Address

NGO MM AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7414859 Not Applicable
Zi Countl Zi 1 itii
s ountry P Country 5, Certificate of Status Desired Od gg‘giﬁfgﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et s = ———[—Name - T e T
CARNEY, JOHN T. Strest Agdress {P.0. Box Number is Mot Acceplable)
4059 TERIWOOD AVENUE
ORLANDO Ft. 32806
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

Signaturs, typed or printed name o! registered agent and title if applicable. (N(‘)TE' Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' 1 Delee TLE [ Crange [ Addition | S
NAME PETERS, LOREN C NAME s,
STREET ADDRESS | 2338 OAK LEAF LANE STREET ADGRESS )
CATY-ST-21P KISSIMMEE FL 34744 CITY-87-1% 5
TITLE VPD 1 Delete TITLE [J Change [ Addttien | O
NAME COLE, WILLARD A NAME
STREET ADDAESS | 1444 NEPTUNE RD STREET ADDRESS
oY= ST 2R | KISSIMMEE - Fi- 34744 —— R GITY-ST- TP | [ e U -
TITLE TDS O Detete TILE O Change [ Addition
NAME ZIMMERMAN, BO8 NAME
STREET ADORESS | $2117 GRAY BIRCH CIR STREET ADORESS
CITY-§T-2IP ORLANDO FL 32832 CITY-§7-2IP
TITLE [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I'h'éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flarida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

.S 2/nfew Y7 R¥7 2330

Date Daytime Phone #



