. 2001 _\JNIFORM BUSINESS REPORT (UBR) FILED

“n
.

DOCUMENT # P93000011078 Feb 26,2001 8:00 am
YTErtiy Name Secretary of State

ADMIRAL AIR OF SARASQTA COUNTY, INC. : 02.26.2001 90502 009 ***150.00
Principal Ptace of Business Mailing Address
507 E LAUREL ROAD P.O. 80X 3319
P.O. BOX 1510 SARASOTA FL 34230
NOKOMIS FL 34274 Us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElNumber  6R-(0386182 Applied For
Not Applicable
Zi 2t it
P Couniry P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e TRk em e e LEemTEITEC et oo | UNamenemeeee Setemn mTman - ewwnae = = B
KUPS, TERRENCE A
Street Address (P.C. Box Number is Not Acceptable
507 E LAUREL RD ¢ prate]
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose & changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =~ T e
T, _ - . Signature, typed or printed nams of registared ageni and i (NOTE: Registered Agent signatura requiret whan rsinstating) DATE
7 .. = == = T e e e R -
7=
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
) A tion Cam Financ
Tax filing requirement and elects o do so. After MAY 1, 2601 Fee will be $550.00 Tri(:;llz:nd Cc?natlfguti::n 9 0 fgj'ggohgzife
(See criteria on back) . 0O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delste TMLE Jchange [ Addition
NAME KUPS, TERRENCE A. NAME
sTReeT acDRESS | 2218 KARA CHASE CT. STREET ADCRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIMLE v T Delete TNLE [ change ] Addition
NAME KUPS, RICHARD - NAME
sTReeT ADDRESS | 710 INDIAN BCH CIR STREET ADDRESS
CITY-ST-2Ip SARASOTA FL cy-§T-21P
Time - T T et .- = lDeete - ~§ me R - [ . _ [c].Change - -E5] Addition -
NAME KUPS, RICHARD NAME
sTReeT a0DRESS | 710 INDIAN BEACH CIR STREET ADDAESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE 7 Delete TIMLE [dchange ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TIME O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP _f coy-st-2ip

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 cor the receiver or trustee empowered to ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhef like empowered.

—_—— -

-

F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SKINATURE AND

iSIG{NAfUhE:

0407562

CR2E034 (10/00)



