2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000079953 ,
17 ety Narro Mar 03, 2000 8:00 am
PHOENIX AIRCRAFT SALES & RENTAL, INC. Secretary of State
03-03-2000 90212 021 ***150.00
Principal Place of Business ' Mailing Address
3000 INDEPENDENT SQUARE P.Q. BOX 59
JACKSONVILLE FL 32202 JACKSONVILLE FL 322010058
Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3287095 Not Applicable
o Country Zp Country 5. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont
s s s TR Name ™~ ~
MABM Corporate Services, Inc.
CANTRELL, VICKI Strest Address (P.O. Box Number is Not Accepla_ble_)
ONE INDEPENDENT DR, STE #3000 Attention: -John D. Milton, Jr., Esq.
JACKSONVILLE FL 32202 _
One Independent Drive, Suite 3000
City . FL Zif Code
Jacksonville 32202
8. The above name iy submits this statemgnt far the purpase of changing its registered affice ar registered agent, or poth, in the State of Florida
A
SIGNATURE /L% James A, Nolan, IIT, VP 3/1/00
Slgnfl/e/&ped of printed nama of registarad agent and titia it applicable. [NOTE: Registered Agent signature required when remnstatng) DATE
. N e . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement 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} O Mzke Check Payable to Departiment of State

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delets TTLE Clchange [ Addition

NAME SHAFER, HAROLD A. NAME

STREET ADDRESS | 5812 NEW KINGS ROAD STREET AGDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP

me O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE [ pelete TITLE O change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

T O oeiete TME (O Change [T Additien

NAME NAME

, STREET ADDRESS STREET ADDRESS
' QITY-ST-2P CTY-ST-2IP

TITLE ! ) O Delete TITLE [ change [ Addition

NAME i . NAME

STREET ADDRESS cew : STREET ADDRESS

CIY-ST-ZiP CITY-ST-21P

TITLE [ Delete TIME O change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. [ turther certify that the intarmation

indicated on this report 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an address, with all other like empowered.
LN A fy' DLy -
SIGNATURE: L (A [ ) Barg1g A. Shafer  (904) 7266-3500
SIGNATURE AND TYPED OR PRINTED NAME OFIQNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



