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- 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
F & L AIRCRAFT, INC.

P02000130912

UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2003 8:00 am

Secretary of State

04-24-2003 90163 038 ***150.00

Pringipal Place of Business Mailing Address 5 4 4
130 MEDICAL GENTER AVE 130 MEDICAL GENTER AVE 55039
SEBRING FL 3870 SEBRING FL 33870 ' , Y
2. Principal Place of Business 3. Mailing Address “Il“"”“ "“I |’|||||m Ilm ||l|' "III l"" II“”"I' ”m “I”“l
Suite, Apt. #, eic. Suite, Apt. #, elc, D] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Nurnber Al
123423189171 L
Zip Country Zip Country - . © %$8.75
5. Certificate of Status Desired {1 Fao Roquited na
§. Name and Adkdreas of Currant Registered Agem 7. Nama and Addreas of New Registered Agent
- il — . }-Namg ——— —_—_—— —
OLIVEROS. FABIO H Street Address (P.O. Box Number is Not Acceptable)
130 MEDICAL CENTER AVE
SEBRING FL 33870
City Zip Code

FL

-

}  1he obligations of registered agent. ,

P -

8. The above namad entity submils this statement for the purposa of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

ricuirad whe

changed, or an an attachment with an addregs,w t kg am

=3

3IGNATURE: .

of the corporation or the receiver of trusise empowered 10 execute this report
powered

TCOIRED

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exemplion siated in Saction 119.07(3)(i), Plorida Statutes. | further cerlify that the information
indieated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or diractor
as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

4/6@ [o2 __ Fua-395-200L
Dute Daytime Prons §

- SIGNATURE A e :

N Signatiee. tyoed or printed name of rogtstoned agend and litie if npolicable (NOTE: : Agent ul g DATE, ,

oWl FEE IS $150. , . . ;
Aﬁ::lfa:'1 2;23 ':__:wﬁli::sosg 00 9. Etecb:n Carmpaign Financing _ 8$5.00 may Be '

Make Check Payable to Florida Department of State | . . ... . e [Fo TusPunaConibuon R Addedwofees
10. - OFFICERS AND DIRECTORS 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiILE D’ [ Oaieta TNE [0 Change [ Addition ~ g
NAvE OLIVEROS, FABIO H : NAME =
STREET ADDRESS | 130 MEDICAL CENTER AVE STREET ADORESS §
crv-st-z¢ | SERRING FL 33870 coy-st-2p i}
mE SD O osere e . O crange {7 Addition g
NaME OLIVEROS, ELIZABETH M aoe

STREST ADORESS | 130 MEDICAL CENTER AVE STREEE ADORESS

GiTY-S1-2p m EL 31870 ' Lify-st-2p

e e s TP = |, S (LT B Dtrnge ] Addition
* NAME S - e T Sy ey - -
STREET ADDRESS $TREET ADORESS

CITY-ST-21P GiTY-5T-2P

TE O Dekete TNE O change (O Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITy-ST-2Pp CNY-S3- P

TILE O deken TNE O cnenge T Acdition
- STREEVADORESS [~ ‘e movvm o s wwmn one N STREETADORESS .| - -coeee . - _ R I
ONSER - - . Aomv-srzpa e VL e T L Ll o

me S| ) LT ! T psteta e PRRT ~-[(OChange [ Addition |
NAME - M ‘ NAME T - S U TR T,
STREET ADDRESS | . R e e STREETADORESS .{. _ .. .o b ' eece e
omv-si-ze | - Pt e mne e e CITY-ST-2P Ce ) L



