2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002687 Jan 19, 2000 8:00 am
1. Entity Name Secretary Of State

PROFESSIONAL AVIATION MAINTENANCE ASSOCIATION (G 01-19-2000 90018 014 ****g1 25
’ Principal Place of Business Mailing Address

5001 N W 105 DR 5001 NW 105 DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33376-1765
Us Us 602137

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650757398 Not Applicacle
Zip Country i Zip Country 5. Certificate of Status Desired O ?e%ggq lﬁ:!:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

CULFFO, PATRICIA
5001 N W 105 DR
CORAL SPRINGS FL 33076

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and Lile if applicabla. (NOTE" Registered Agent signature required when reinstating} DATE
{é FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Caniribution. ] Added to Fees Department of State
At
740, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE D ™ Delete TILE [ change [ Addition
NAME LEOPOQLD, ANGELA NAME
STREET ADDRESS | 5001 N W 105 DR STREET ADDRESS
orv-sT-2° | CORAL SPRINGS FL 33076 civ-Sr-2°
THLE D O Dekets TITLE [ Change [ Addition
NAME CUIFFQ, PATRICIA NAME
sTREeT AnDRESS 5001 N W.105TH DR .- , . STREET ADDRESS
orv-st-2° | CORAL SPRINGS FL 33076 oirv-st-2¢
TITLE D Bﬁme TITLE 6 [ Change E‘ﬁjdition
v BRODSKY, STEPHEN e taLtp, Daer o
STREET AGDRESS { 5001 N W 105 DR STAEET ADDRESS | & @O { N-w, 108 '
orv-si-2¢ | CORAL SPRINGS FL 33076 oresze | LORAL SPNag, FL 33076
TITLE [ Deletz TITLE [Jchange [ Addition
NAME NAME
" §TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
T0TLE ) ‘ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
.indicated on this report or sufffymental report is true and accugale 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 recejver §r trustee empowered 10 exgfutd this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt will] an address, with all other fike ¢ ‘
AW o~ /=000 DSY-3¥0-L%e

CR2E037 (9/99)

SIGNATURE: /
e e T R BRIMTED NAME OF SIGNING GFBICER OR DIRECTOR Date Daytime Phona #



