| .
5/14!‘2002-90031-02}5-$150.00-$150.00 E'm
st g b A !
.2002 UNIFORM BUSINESS REPORT (UBR) el y
o= e — . - \ -
DOCUMENT #  P0O10001177 - ’
1. Entity Name . 0 38 FILE [ ;
A TO Z AIRCRAFT SUPPORT, INC . -
r . .- - u
. 02.JuN -5 Py 2: 25
- S SO " £ e
Principal Place of Business Mailing Address T AELCLi%{T/.&: f’\g}t _OFF.) TATE
‘ ANSEER T npys
2585 SW 47 STREET 2505 5W 47 STREET < SSEE, B (R
NAPLES. FL 34116 NAPLES FL 34116 N o
2. Principal Place of Business 3. Mailing Address. . - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, / Applied For
5 ;‘ 2760 62 ﬁ/ Not Applicable
. . : D7 —
Zip Country Zip Country 5. Certicate of SRSl & fg-;fq Adddional
6. Name and Address of Current Reglstered Agent ‘7'.vName and Address of New Reglstered Agef;t,w_-..._,ﬁ:-___—;a_-.-»,—:—-, e
R e S (7 e . «
. CK, L RANDALL . Streel Address (P.Q. Box Number is Not Acceptable)
1508 SE 17 AVE #5 :
CAPE CORAL FL 33990 i
City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
-\ §
SIGNATURE -
Signature, typad or printed nama of regiared agent and tite ¥ asplicable. {NOTE: Fragk Agent ." raquired when _' } IR PRY CATE
8. This corporation is eligible to salisfy ils Intangible FILE NOW!! FEE IS ${50;00\ . ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili b:e $550.00 1o. 5133',0:: r(".;fargg::g&;zﬂancnng ffdﬁ?ahzxfa
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTDORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 O3 Deteze TITLE Ocnange (] Adokion | &
NAME COOPER, ALBERT T NAME e
sTReEer AnoRess | 2588 SW 47 STREET STREET ADDRESS 3
CIvY-ST-21P NAPLES FL 34116 Ciry-ST-2P §
WIE D - [ petete TME Ochange [ Acdition | &
NAME CGOOPER, ARLENE M ' NAME
" sTheET aooeess | 2585 SW 47 STREET STREET ADORESS
CITY-ST-2P NAPLES FL. 34118 CITY-ST-2P *
TmE e e O Detete me b Dchange  [3 Addition
NAME oot HAME
.| .STREETApDRESS| v C: - . - _R_STREETADORESS. P e __.
CITY-57-2IP CITY-5T-2P
e . O oetate TITLE Dl Change [ Addition
NAME - MAME .
$TREET ADOAESS * STREEF ADDRE}S
CITY-5T-2P CY-ST-2P
TITLE O pelete TIE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-21P
nne O berete e ' Johange 7 Adcition
HAME " HAME : )
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY- §T-2IP

13. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director

of the corporation of the receiver of trustee empowered o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
g

changagd, oc on an attachment with an addrass, with all olher like empowared. .
sojes/oB  353-2946
Duza DQaytwna Phons #

s L R — e B
SIGNATURE: . Shonl P8 Lifaod 2R ERES.

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFIRCER OR DIRECTOA

0 e
"
A L PR

I




