2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N'12906

1. Entity Name

SEMINOLE AVIATION ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

Principal Place of Business

6908 SUMMERBRIDGE DRIVE
TAMPA FL 33634-2255
us

Mailing Address

6906 SUMMERBRIDGE DRIVE
TAMPA FL 33634-2255
us

F
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Suite, Apl. #, elc.

2. pringipal Place of Busines
1A ?<e._nn;/ Deive.

Suite, Apt. #, etc.

3. Mailing Address -
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DO NCT WRITE IN THIS SPACE

ity & Stat ity & Stats . r Applied For
Tampe. FL. Tomba. FL. & RO MOT APPLICABLE i
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6. Name and ‘Address’of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent™ -

Nama
MCLINSKEY, TOM Street Address (P.O. Box Number is Not Acceptable)
5610 KENNY DRIVE
TAMPA FL 33617

City Zip Code

FL

8. The above nafmed’entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida,

T s Lot .
oA f__;“:!‘ H‘;: "ﬁ':“"l I

CR2E037.(19/99)
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SIGNATURE __**
Slg}l:?lyre.; “’Ee‘,’ :J-l: P_HT.BE"T?“. ‘:J'i re.‘(';i.s‘t?'v.ed. ?ganr and title if applicable, {NOTE Registared Agent signatura required when reinstating) ' DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TDS [J Deiete TITLE [ change  [] Addition
NAME MCKINSLEY, TOM NAME
STREET ADDRESS | 5510 KENNY DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33617 CITY-$T-2IP
TmE PD [ paleta TTLE []change [ Addition
NAME MCKAY, HARRY NAME

_ STREeTACDRESS | 8412 TUPELO DRIVE STREET ADDAESS

Gwesze ) TAMPAFL 338377 - s e R OTYSTDP - R T e
TITLE VD [] Delete TITLE [ Ghange [ Addition
NAME MCKINSKEY, TOM NAME
sTReT ADDRESS | 5610 KENNY DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33817 CITY-S1-2IP
TLE D D Gelete TMLE [l Change T Aadition
NAME HANSMA, D NAME
sTreeT ADDRESS | 3110 LK ELLEN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
L D 7 Delete e [ Change [ Addition
NAME KNAPP, R NAME
STREET ADDRESS | 12350 THONOTTOSASSA RD STREET ADDRESS
CIY-ST-2P THONOTOSASSA FL 33572 CITY-ST-2IP q ; f
TLE D RLDelete e B [ steef Olmsg »f-e_ez[ ‘?&hange 3 Addition
NAME HOLT, L NAME
STREET ADDRESS | 3860 CENTENMNIAL RD STREET ADDRESS :1702 C‘/P ress 5 MJ"“’ A
CITY-ST-2iP DADE CITY FL 33525 CITY-ST-7IP ]&MP a,. - F:/- 5 5 é‘/ 7

15. | hersby certify that the information supplied with this filing does net qualify for the exempion 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 legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or frystee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cthgr like emppwered.
S RN c’ -
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SIGNATURE AND TYPED OR PRINTED NAMBQF SIGNINGOFFICHR OR DIRECTOR Daytims Phone #




