2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000108953 Sg&‘gﬁfg },fg‘zgt‘;m

SOUTHERN LADY AVIATION, INC. 09-10-2001 90047 029 ***150.00
Principal Place of Business Mailing Address
~3434-AIRFIELD DR W ~849% AIRFIELD DR W UV UMY
LAKELAND FL 33811 LAKELAND FL 33811

T TR Tl DRI NR

Suile,QAft. #, etc. gFEpiielc. DO NOT WRITE IN THIS SPACE
-

4

1Iv 2082210

Lakeland FL | Rietard FL e Bt sopici

o Coyntry 2 Coyriry 5. Certificate of Status Desired O $8'75 A}ddilional
g ' 3 ” Fee Required

6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
_ _ Name P
— e — - - e e -
DNER' DALE Street Address {P.O. Box Number is Not Acceptable)
3730 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813

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.

CR2E034 (5/01)

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ' — .

0, Election C: Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rﬁ;":: n :ggi‘?gu“:: s | ?&g?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
N
e O oelete Ja: - < Pl Clcnange  [DAditon
HAME NAME LI5Y ll.,‘\F,Di hs 6 ol I
STREET ADBRESS STREET ADDRESS |4}, UWNINSND .
OITY-ST-ZiP CITY-ST-2P adeeland , 1. 33412 Y
e 1 Delete TITLE ;\/ 0 D [J Change  (Adition
NAME NAME ok @»ML
Jiam D
STREET ADDRESS STREET ADDRESS %) iy M %‘}‘C g
CIvY-ST-2P CITY-ST-2P LaJLC? j H' Al
TITLE [ Delete TITLE [JChange (] Addition
| MAMES - 2 st e NAME  ~ - - c- - Loe- - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delets THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustee empow. dyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Biock 12 if
changed, or on an attachment withy &ty

SIGNATURE: A en RE )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcyﬁ OR DIRECTOR Date Daytime Phone #




