2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025569

1. Entity Name

DENTON AVIATION SERVICES, INC.

Principal Place of Business

7919 THURMAN CT
CRLANDO FL 32817

Mailing Address

P O BOX 4085
WINTER PARK FL 27410-8405

2. Principal Place of Business

12205 Bie Sug, DAWE

3. Mailing Address

12905 Big SUR. DRIV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90007 015 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—TAAP-A—FDORIDA | 7niPs FLoRbA_ | _ 993189183 [ [notAppicas.
Zip Country Zip Country " . $8.75 Additional
33(9 25" U S A 2 3 L2 bﬂ UsS A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENTON, JOHN W
7919 THURMOND CT
ORLANDO FL 32817

12905

Street Address (P.O. Box Number is Not Acceptable) —

Ble SUR IJe

City

TAMP A

FL

Zi% Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura; typed ar printec name of registerad agent and title if applicable.

[NOTE" Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligicié to satisfy its lntangible
Tax filing requirement and elects 10 do so.
{See criteria on back) R

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

n. OFFICERS AND DIRECTORS | EE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L 3 7 Gelete THLE 5 change [ Addiion
N NADYA ESTRELLA DENTON v WADYA ESTREULA 3%’""3.;
saeer a00fess | 7919 THURMOND CT s anoness | A qoS B16 SU&L LAy
orv-sTZe | ORLANDO FL 32817 oITY-ST-21P \“l/'ﬂM PA FeokDA 2362
TMLE v ' [ Delate TITLE ; Change [ Addition
e DENTON, DAVID W. e pawsd, Dauid W o
STREFT ADDRESS | 4908 FAIRWAY RUN sreeraonress | 1A OS BIC S
TSP | TAMPA FL 33624 Cifr-sT-zp TAAPE FRLIVA 336
TILE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-ST-2P oTy-sT-2Ip
| TIE [ pelete TILE [ Change (] Addition
| NAME NAME
| seer aocress STREET ADDRESS
CITY-ST-7IP oITY-5T-21P
© TIMLE [ Celete B TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oTY-s7-2IP

13. | hereby certity that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07({3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 0or Block 12 if

ith an address, with all gther like empowered.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR P

7 CABHE D awre)

CR2E034 (9/99)

’/25/0& 1-813- Qe0 - 57

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




