2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Endly Nare PO0000108353 Secretary of State
SOUTHERN LADY AVIATION, INC. 05-13-2002 90087 037 ***150.00
Principal Place of Business Mailing Address
3454 AIRFIELD DR W 3454 AIRFIELD DR W
SUITE 2 SUME 2
LAKELAND FL 33811 LAKELAND FL 33811
- " G AR AU A
2. Principal Place of Business 3. Mailing Adcdiress
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FEI Number Applied For
b NOT APPLICABLE Mot Applicabi
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq L’;‘:Ld;“"”a'
—e : f Namefand Address of Current Registered_ ._Agem —_— 7 Mama and- Addpaen a8 ."-‘,':.F'“'-'f‘-'eiigelt —
Jacobs, Dale Gardner
GARONER, DALE 74915 Southfork Drive
3730 CLEVELAND HEIGHTS BLVD _Takeland. FL 33813
LAKELAND FL 33813 : ' ’
_'\ L [ 7P 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.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation Is gligible to satisfy its Intangible FILE NOWIlI FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Feas
(See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE P . [ Gelete
NAME -.|BULL, GEORGA COLLIS
staeer areess 4524 NUNNSWOOD LANE

CITY-ST-2IP LAKELAND FL 33813

TITLE VPD [ petete TILE [J Change [ Addition
NAME BULL, WILLIAM B NAME

STREET ADDRESS | 3454 AIRFIELD DR W SUITE 2 STREET ADDRESS

CITY-ST-7IP LAKELAND FL 23511 CITY-ST-2IP

TE B . - ‘I:I De]éfe-" o TITLE N Tt ’ [J Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE O pelete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deiete TITLE : [J Change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IF

TITLE [ pelete TIMLE [ Change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), 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 trustee empowerefoBrecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an adgress, b like empowered.

BB ' 4/}9—4,01’

b MAME OF SIGNING BFFICER OR DIRECTOR { Dae '

Daytime Fhone #

May 13, 2002 8:00 am

CR2E034 (9/01)




