2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # P94000026163 Mar 15, 2000 8:00 am

1. Entity Name !

PENN YAN AEROPARTS OF FLORIDA, INC. Secretary of State
|

03-15-2000 90139 009 ***150.00
|

Principal Place of Business Mailing Address
€15-C HERNDON AVENUE 615-C HERNDON AVENUE
ORLANDO FL 32803 ORLANDO FL 32803-5138
| LUUIOUY L
| ¥
i
2. Principal Flace of Business 3. M?iling Address
Suite, Apt #, etc. Suite, Apt. #, alc. 00O NOT WRITE (M THIS SPACE

City & State Cify & Siate 4. FEI Number 59'3233870 Appiied For

: Not Applicable

Zip - | Country Zp Country 5. Ceriificate of Status Desire¢ ~ []  $8+79 Additional
— -t . .- - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MIDDLEBRQOK, DARYL L

Street Address (P.O. Box Number is Not Accepiable)

615-C HERNDON AVENUE

|
y
|
ORLANDO FL 32803 ,
i

City FL Zip Code

8. The above named entity submits this statement for the pur;l)ose of changing its registered office or registered agent, or both, in the State of Florida.

'

t

SIGNATURE -
Signatuie, typed of prinled name of registered agent and We § applcebls {NOTE: Fegistered Agent signatura requued when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campai ‘ ‘
- . ! paign Financing $5.00 May Be
Tax f"'"_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. a Added o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE b } 3 Dalete TIE O Crange [ Addition
NAME MIDDLEBROOK, DARYL L \ NAME
streer anoress | 2612 SISSON ROAD ! STREET ADDRESS
CiTY-5T-ZiP PENN YAN NY 14527 1 CITY-ST-2IP
TITLE D } ] Delete TITLE X [J Change [ Addition
NAME MIDDLEBROOK, PATRICIA . NAME
sTReT ADDRESS | 2612 SISSON ROAD STREET ADDRESS
CITY-5T-2IP PENN YAN NY 14527 . CITY-ST-2IP ,
TILE b ) ) T D Delete TME o K thange (7] Addition
NAME MIDDLEBROOK, WILLIAM NAME
) __ﬂ: .
sTReer Acoress | 2612 SISSON ROAD STREET ADDRESS 4 B2 ) Qovn Rood- i
crv-s1-2p | PENN YAN NY 14527 ; om-s-2e | AR sh l'l\(L , ‘-1) (45
THLE v l O Delete TTLE : O change [ Adaition
NAME SWARTOUT, NANCY NAME
streeT aporess | 615 © HERNDON AVE ! STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 ‘ CITY-5T-21P
TME Y O Deiete TLE ST O change [ Addition
NAME ' NAME N
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP } E CITY-57-21P
THLE ' el THLE [J Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7P | CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fifing Woes not qualify for the exemption stated in Section 113.07(3X0), Florida Statutes. | further certify thal the information
indicated on this repart 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Sk an E S

SIGNATURE: <. v oodin ARQUiRing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #
!

!



