2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000088223

1. Entity Name

| & E AIRCRAFT RENTAL. INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90052 028 ***150.00

Principal Place of Business Mamngl; Address

1140 LEE BLVD P O BOX 1361

SUITE 101103 LEHIGH| ACRES FL 33970-1361
LEHIGH ACRES FL 33936 us

us

2. Principal Place of Busingss 3. Mailing Address

0D A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0458890 Not Applicable
Zip Country Zip Cauntry D $8.75 additional

5, Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent
-

e derns S Phuner

PFUNER, CHRISTA
613 L'HOMMEDIEU ST

Stree\jtiré

S5 fo. BoxMNumb -1 is Not Acceptable)
ee Blvd -

LEHIGH ACRES FL 33836

Ste.

lol-10%

City Le h

FL

ah Acres 39830

]
8. The above nak

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hewna § W’&w&(‘

l /,20/ 00

Sigrature, typed or pn‘l\ed name cf registerad agerffand title if applicable.

(NOTE: Registered Agent signatucdeguizad when renstatng)

paTE ¥

FILE NOW!!! FEE IS $150.00

1
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects tc do so.

Atfter MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Jrust Fund Contrioution

$5.00 May Be

Added 1o Fees

(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
THLE D " O oelete TITLE \ [Qfange ) Addition &
e PFUNER, HEINZ e e PRARCR 5. >
STREETADORESS | 613 L'HOMMEDlEU ST STREET ADDRESS -P 'BOSf l3G| g:
CITY-ST-ZIP LEHIGH ACRES FL CITY-ST-2IP L,C f,s.“ sh Aurts |FL 3‘3(] ’)O §
TTLE VD O Delete TITLE vDb hange [ Addition | &
N PFUNER, JOHANN e 20HAM PRAR.
STREET ADDRESS | 613 L'HOMMEDIEY ST STREET ADDRESS ? O-HOX 10!
CITY-ST-2IP LEHIGH ACRES FL CITY-8T-2P LQ\Mﬁ'/I ALI‘QS E 'SJQ"D M
TITLE v ) O Delete TILE hange  {J Addition
NAME PFUNER, CHRISTA NAME U}ao‘m PRUAdeR. M
streer aconess | 613 L'HOMMEDIEU ST sweer anohess [ .0, Box VAol
CITY-§T-2IP LEHIGH ACRES FL a-sT-2P N e ogh ALMEY, e 334970 )
TILE v O Gelete TILE Mange [ Addition
NAME PFUNER, THOMAS NAME
sTRecT ookess | 613 L'HOMMEDIEU ST sreeraoorss | -0 DX 13b)
Ciry-ST-21P LEHlGH ACRES FL Ciry-5T-2IP LQ\M‘SM Ac e \FL' w0
TITLE O pelste TITLE [ Change [ Addition
NAME . ! NAME
STREETADDRESS | STAEET ADDRESS
CiTv-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-ZP

Pis filing does not qualify for the exemption stated i
Iy and accurate and that my signature shalt have

Wit other like empowered.
e

SIGNATURE: ST

exBtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

\“\ (JUTeS —R{unﬂ«r

n Section 119.07{3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director

V[ G|-369-4339

SIGNATYRE AM*TVPEIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

i



