2001 UNIFORM BUSINESS REPCRT (UBR) FILED §

[ ]
DOCUMENT # PO0O000117572 May 29, 2001 8:00 am
1. Eniy Name Secretary of State
SEMINOLE AIRCRAFT, INC. 05-29-2001 90002 011 ***558.75
Frincipal Place of Business Malling Address
3020 N. MILITARY TRAIL. STE. 100 3020 N. MILITARY TRAIL. STE. 100 - gs
BOCA RATON FL 33431 BOCA RATON FL 30431 bova4\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number . Z Applied For
65 - /0é l/gé Not Aprlicable
7i Zi it
P Couniry ® Country 5. Certificate of Status Cesired E $8.75 Addlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— = T - —_— T T - Name ™™ A AT A A e T T A S
HARRY  SARGEANT
RAFFERTY, WILLIAM L JR, ESQ .
Streat Address {P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE., STE. 1400
MIAMI FL 33131 '
3020 N MILITARY TR, STE 100
City Zip.Cod
/ BocA RATON FL | 3%z |
8. The above named entitf submits tijis st ement for the pyrpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE \/< i /1434@1 N CALLEAarr 3 Af/ 4
Signalurs, tfped or pnfEd name of re tered agent and litle if applicable. {NOT Registerad Agent s gnature required when rainstating) UATE
. R e } ,,
. This pgrpo_rat»c.)n is eligible to salisfy s Intangible FILE NOW FEE IS $150 00 10. Election Campaign Finanging $5.00 May 8o
Tax mm raquirement and elects to do so. After MAY 1, 2{ )1 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See critenia on back} O Make Check Paya'l I:e to Departr{lieaﬂ of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TILE D O Delete ITLE OJChange [ Addition g
[=]
HAME SARGEANT, HARRY NAME =
STREETADDRESS | 3020 N. MILITARY TRAIL, STE. 100 STREET ADDRE3S 3
CTY-5T-7IP CITY-ST-2IP =]
BOCA RATON FL 33431 _|d
TITLE D O pelete TITLE [ Change [ Addition g
NAME SARGEANT, JANET NAME
STREET ADDRESS | 3020 N. MILITARY TRAIL, STE. 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP |
TITLE e B : [ Delete TITLE - ] Change  [7] addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP
THLE O celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-2P CITY-ST-2IP
13. | hereby certily that ihe information glpplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or supplengental repor & and accurate and that 1 iy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver fr trustee e ¢red 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othar Juke gmpowerag

oﬁ@ﬂ’ (OO &/ %/ Se/-995-99/6

D NAME OF SIGNING ER IR DlFfECTDH Date Daytima Phone #




