2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N93000003006 FILED
1. Entity Name Jan 19, 2000 8:00 am
AERO FUEL CONSERVATION CLUB, INC. Secretary of State
01-19-2000 90316 006 ****g] .25
Principal Place of Business Mailing Address
15675 TAKEQFF PL. 2015 LOCKHEED TERR
WEST PALM BEACH FL 33414 W, PALM BEACH FL 33414-8303
VVATTT )
F SeES IMFI R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State - City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
2Zip Country ap Country 5. Certificate of Status Desired ) gg‘gfq l??ecgticnal
6. Name and Addre_ss of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent .~ -+ -

Name

Street Address (P.O. Box Number is Not Acceptable)

MERMELSTEIN, ROBERT J.

2015 LOCKHEED TERRACE
WELLINGTON FL 33414

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
Signatura, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DY O Deiete TTLE O change [ Addition
NAME WEBER, GEORGE NAME
STREET ADDRESS | 45435 ENSTROM RD. STREET ADDRESS
orv-S-7P | WEST PALM BEACH FL 33414 - 5120
TIiE D [ Delete TITLE [ Change [ Addition
NAME MERMELSTEIN, ROBERT J. NAME

STREET ADDRESS

STREET ADDRESS | 2015 LOCKHEED TERRACE

CITY-ST-2IP WELUNGTON FL CITY-ST-2IP _ _
me = 7D T Shen “ODalate ™ TITLE i et CT T [CRadge [ Addition
NAME KRAMER, WHLIAM NAME

' STREET ADDRESS

STREET ADDRESS | 15485 ENSTROM RD.

CR2F037 i9/99)

CITY-ST7-2IP WEST PALM BEACH FL CITY-5T-2IP

TINE O oelets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TLE (3 Celete. TILE O change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-S8T-ZiP CITY-5T-2IP

12. I'hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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

e empowgred x?cute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p i er like empbwered.

SIGNATURE: __© 2 .. e OUYaBeRT J M tifhesT) [ (-7 sv2 RV




