2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000047753 FILED

SOUTHEASTERN AIR OF VOLUSIA COUNTY, INC. Secretary of State
05-09-2000 90088 014 ***150.00
Principal Place of Business Mailing Address
595 N.NOVA RD 595 N. NOVA RD
119 119
ORMOND BCH FL 32174 ORMOND BCH FL 32174-4429
us us
By B DR
27 Foxdwas Chas 27 Foxtovds Chase
Slilte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrtber Applied For
OF;!’)O(I [ _C-b 3 Fl-— f)}Y}%ﬁa &Kb') F_L— 59-3262122 N‘Z?Applicable
325_ ) 7ﬁ’ Colujﬁys ,A‘ gag\ \ 7 4 Cobﬂg ’A‘. 5. Certificate of Status Desired O gg'gfq S:iecﬂtional
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name —— S
;:50 EVEI;I.S."'I" gl?nimgﬁ. BLVD - Street Address (P.O. Box Number is Not Acceptable)
ORMONDD BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registarsd agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. :Frz;sfﬁ:izrporaupn is eligible to satisfy its Intangible FILE NOW!l! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
9 rt.eqUIrement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 77 Delete TImLE R{‘,hange [ additicn
e DICK, BRADLEY e DIcK,, BRADLEX
sTreeT anoress | 1124 NORTHSIDE DR. STREET ADDRESS | -y Eox: A Ch@ﬂg
orv-sr2p | ORMOND BEACH FL 32174 avstze | Soawong Bedcy, FL 32) 74
TITLE 1 Delete TITLE ' ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE  Delete TITLE [ change [ Addition
NAME NAME . T
STREET ADORESS STREET ADDRESS
Ty -ST-21P CITY-§T-ZiP
TITLE [ Geleta TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Celete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13, ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | turther certity that the infarmation
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute 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-ax ddress er like empowered.

SIGNATURE: sreaUliBesd Dick ‘f/zg/bo 701-E/5-5710

S1GNATURE AN(T‘IP‘ED OR PRINTEL NAME DF SIGNING OFFICER OR DIRECTOR Data Taylima Phone #

DOCA May 09, 2000 8:00 am

CR2E034 (9/99)



