2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

[EPTIPIP

DOCUMENT # POO000014488 Apr 30, 2001 SS:OO am
1. Entty Name ecretary of State
AERO MAINTENANCE OF SOUTH FLORIDA, INC. . a0 S0 048 =1 200
Principal Piace of Business Mailing Address
2633 | ANTANA ROAD 2633 LANTANA RCAD
HANGAR 214. SUITE 35 HANGAR 214, SUITE 35 LUUIILII
LANTANA FL 33462 LANTANA FL 33462
T s RN NE R T
Suite, Apl. #, elc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¢ Appled For
ib -V 1. 4S 7 Mot Applicable
Zip Country Zip Country 5. Centfficate of Stalus Dosired 0 gi.g?qjidéﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

WORSHAM, DOUGLAS

82 BARBERTON ROAD Street Address (P.O. Bax Number is Not Acceptable)

LAKE WORTH FL 33467

CR2E034 (10/60)

City Z:p Code
8. The above named entity submits this statemen: for the purposs of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sgnawre, lyped or praved name of registered agent and title f apolicanie MNOTE: Segistered Agen: sigratue racl ed whor relrstating DATC
o | s Cg e $5.00 oo
axling requirers : After AL = Trust Fund Contribution. Added to Fees
(See criteria on back) iake Chegk | ment of Staie |

|

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 17

TILE [ Delete TI7LE P . [ Crangs /ﬁ‘&‘ddﬁx‘cn

HARE NAME Ly otbwhen Br"““i LS

STREET ADDRESS STREEIAODRESS | D i RCu CAT LN WD

CIT¥.81-2ip CITy-S§7-21P IR ?\\.\,‘ R \ .\ ‘. L i.);};l._\\\\ \

TiTLF 7 Delete TITLE O Charge [ Additia

NAKL NAME !
i

STREET ATDRESS STREET AGZRESS i

CITY-ST-2IP GiTY-87-717

e 1 Delete TTLE [ Crange [ additen

NS, NAKE

SYREET ADJRESS STREE™ ADDAESS

CiTy-ST 2Ip CITY-ST-2P

TILE O pelete e [dCrange [ &dctien

MAME NAKIE

STRFET ADDRESS STREET ADDRESS

GITY-8T-7:P CITY-81-4F

TITLE ] Delete e Tl crarge [ Addition

MARE MEMz

STREET ADDRESS SYREE] A3DRESS

CITY-5T-2IP CITY-457-2IP

TiTLE [ oelete TILE [ Change [ addition

HAKE SAME

STREET ACORESS STREET ADDRESS

CY-§1- 28 GITY-ST-219

13. | hereby certify that the information supp\wed with this filing
ndicated on this report or supplementat report is trye and &c
of the Lorporanon or the recelver or ligstee empo

iike empowered,

GYE O

not qualify for the exemption stated 0 Section 119.07(3)(i}, Florida Statutes. | further certily that the informa
rate and that my signature shall have the same legal effect as if made under oath; that | am an off: crr o girecior
red.fo exgoute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 1

n

TorBlock 1217

e
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Trayue Prone #




