2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002692

1. Entity Nams

SUN STATE WING AND ROTOR CLUB, INC. E.AA. CHAPT

Principal Place of Business Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90072 002 ****6] 25

953 LAKEVIEW DR 953 LAKEVIEW DR
N FT MYERS FLQ%{”@_ . N FT MYERS FL 330004226- "~~~ __ | -
Yt o
1
Suite, Apt. #, etc. Suite, Ap_t. #, etc, DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FE! Number Applied For
. . NOT APPLICABLE Not Applicable
Zip Country zp Country 5. Cerfificate of Status Desies ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
Streat Address (P.O. Box Mumber is Mol Acceplable
O'NEAL, HOMER J ‘ plable)
953 LAKEVIEW DR
N FT MYERS FL.33903 - —
187 FL ip Co
8. The above n;rﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | B
SIGNATURE
Signatura, typed o printed name of registered agant and 1tls it applicable {NOTE' Registered Agent signature raéquired when reinstating) DATE
FILE NOW: 9. Efection Campaign F.inancing $5.00 May Be Make Check Payable to
FEEIS 351 b5 Trust Fund Contribution, Added to Fees Departmen\ of State
10. OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10 .
TITLE PD 3 Delete TILE O] Change £ Acdition | &
NAME ‘O'NEAL, HOMER J NAME ) %
STREET ADDRESS | 953 LAKEVIEW DR STREET ADDRESS Q
CITY-ST-7f N FT MYERS FL 33903 Gy -ST-2IP o
. —| O
TITLE VD [ Detete TILE [ change ] Acdition | O
NAME MCNEAR, PATRICK NAME
STREET ADDRESS | %953 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33903 CITY-ST-7P
TILE “Tsp O Delete TALE [ Change [ Addition
NAME OXNAM, MARY JANE NAME
STREET ACDRESS | 92953 |LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP N Fr MYEHS FL 33903 CITY-5T-2IP
T k)] ) O Delele L Ol Change [ Acdition
NAME ‘| OXNAM, RICHARD NAME .
STREET ADDRESS | 9,853 LAKEVIEW DR STREET ADDRESS
crv-st-2e | N FT MYERS FL 33903 CITY-ST-2IP
TMmEe [ Delate L [ Chaige [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE o [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | bereby certify that the informa-tion supplied with this filfné;
indicated on this report or supplementa! report is true an

changed, or en an attachment with an ggfdress, with all lik

-

i e
L diel

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer cr director
of the corporation or the receiver or frusteg empowered tp executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L) upes0-345

SIGNATURE: ~

SIGNATURE AND TYPED OR PRIVTED NAME OF ssamms,@n OR DIRECTOR

Date Daytma Phong #




