2001 UNIFORM BUSINESS REPORT (UBR) ! FILED

DOCUMENT # P00000005043 - Feb 13, 2001 8:00 am
L e Secretary of State

44TH AERO SQUADRON, INC. 01-29-2001 90089 036 ***158.75

61316

IR

ll

~zl T

2. Principal Place ofBusinass .
222 A RPoRT_AveE 224 RBIRPorT AvE. :
Suite, Apt. #, stc. . Suite, Apt. #, etc. _ DO MOT WRITE IN THIS SPACE
gly & Srate Cify A State 4, FEI Number Appliad For
Eviace Fl EVICE EL L5-6972827 Not Applicable
Zip i Counlry Zip Country N $8.75 Additicnal
- 5. Certificate of Statu i ¥
3d4ags SARA SoTA 3¢a ks | Sarns Soln oate of Status Dasied Fea Required
N ._8. Nameo and Address of Currant Reglstered Agent — .- 7. Name and Address of New Reglstered Agent - --__
. i e e e oo . | _Name_. _ N P
Street Address (P.C. Box Number is Nol Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatus, typad of printed nume of regretensd agent &nd L1a § sppEeaDie. (NOTE: Ragisterad AQenT KQNErs requiric when reinating) DATE
: ]
9, This corporation s eligible 10 satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election C. ‘an Financi
Tax filing requirement and slects 10 6o 5o. . After MAY 1, 2001 Fee will be $550.00 o rond oo 1 ) $5.00 may Bs
o T Trust Fund Contribution. Added to Fees
{Sea criteria an back) ] Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS 12. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE D O Osete TME FReESITD EnvY Olcnange ] Agditon | &
g SCHORTZMANN, KETH R e SelorTxmavu KeiTH R. ]
STREET ADDRESS | 00RO MR AR ROL L E AR Ll smawvess | 3£ Woodbme re PL- BLed. #H 7 3
CIFY- ST-21P mﬁngé (AT ciry-S1-2P VEwVvILE, FL. 3¢r42 i
TE ] o T4 £ O ekt TME Othange 3 Addition a
SaHorTxmanwy, KE/ . (3
ot yy*t peggo SGuadROW e
STREEY ADDRESS | - " AVE STREET ADDAESS
CITY-ST-21P p?’A;l A‘ i R P R - CITY-ST-21P
wegu TIRLE. 4 Lt O oeleto— - - — §- e - Ol change  [) Addition "
NAME NAME
=== BTREET ABLAESS -{— ez N e o Reommr apoRess -l —  — - - N NP I
CITY-51-T8P {ire-S1-2P
e [ Detete me CJchange 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-SI- 2P .
TIRE O pelete TITLE G changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TILE £ oekete I TITE {Jchange ] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ' i CITY-ST-2i1P
13. | heraby certify that the infarmation supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irus and accurate and that my signalure shall have the same legal sfiaci as il mads under cath: that | am an officer of director
of |he corporation or the receiver or truslee empowerad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachmant with an afiliress, with all other like empowered.
NS W e - )
SIGNATURE: | [éwf S Eitih Sadorremadr  -j31000 9y (-4fb-{T2]
SIGNATUREAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




