2000 UNIFORM BUSINESS REPORT (UBR)

1

1. EmityNamllé ‘,'.'.‘. Y May 16, 2000 8:00 am
CAROLINA AVIATION, INC. Secretary of State
05-16-2000 90153 030 ***150.00
Principal Place of Business Maiting Address
15500 EVERGREEN AVENUE 2838 LACONCHA DR
CLEARWATER FL 34622 CLEARWATER FL 33762-2203
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4, FE! Number Applied For
o NOT APPLICABLE Mot Appieabie
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired d Fes Required 1
~~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, JOHN W Street Address (P.O. Box Number is Not Acceptable)
2888 LACONCHA
CLEARWATER FL 34622
City FL Zip 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
Signature, Typed ar printed name of registerad agent and title f applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
' . ’ . . It . . N l"
9. This corporation is eligible to salisfy its Intangible FILE NOW!"! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax fifing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
Mewe sepm. v 25, v .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me” T [PD 77 ; [ Delete TILE Clchange [ Addition | §
NAME BYRNE, JOHN B - NAME 3
STREET ADDRESS | ~43848-LAKE-POINT-DRIVE- —= ¥ sweaovness | 2457/ L Crademr D 3
om-stzr | CLEARWATER-FL3B22 = @ | Mg poier y /’/4,, ZZ7Fb v
e SD [ Delete THLE ) Change [ Addition | ©
NAME SELBY, JOHN W NAME
street aporess | 2888 LACONCHA DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITy-81-21P
me  _[TD e m . (A Delate MLE —- s T T [Oichange [ Addition
NAME HIMMEL, JEFFREY C HAME
sTReeT aporess | 313 E ROBERTSON STREET ADDRESS
CITY-ST-Z/P BRANDON FL 33511 CITY-ST-2iP
TI7LE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
e 1 Detete TMEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-ZIP
TITLE 1 peiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [CITY-81-2P
13. | hereby certify that the information supplied wigl this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rege true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted epipowered to execute thisgeport 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 ithrall othepyke g Rdwered.
S 77 T 2489 Fat-(32-p2.

| SIGNATURE:

SIGNSAIRE, ANO B WIGNINQD FICER OlR DIRECTOR Date Daytme Phane #
y j r P IM/
s r 7 1.t 7.7V




