2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P94000082763 Mar 06, 2000 8:00 am

S.E.D. AIRWORTHINESS CERTIFICATIONS INC. Secretary of State

03-06-2000 90083 031 ***150.00

Principal Place ¢f Business Mailing Address
7350 WESTPOINTE BLVD 7350 WESTPOINTE BLVD
UNIT 223 UNIT 223
QORLANDD FL 32835 ORLANDO FL 328356191
Suite, Apt. 4, etc. Suite, Apt. #, etc. e - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0539321 Applied For
MNot Applicable

Zip Cournilry Zip Country 5. Certificate of Status Desirad O gg.zfqtﬁggtional
____%._Nare and Address of Current Registered Agemt . . | . _ .. 7. Nome anhd Address of New Registered Agent_ _
Narme
SAUNDERS, STEVEN K Streel Address (P.O. Box Number is Not Acceptable}
7350 WESTPOINTE BLVD
UNIT 223
ORLANDO FL 32835 City FL Zip Code

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

SIGNATURE
Signature, typad or printac name of registared sgant and ttle it applicdble. {MOTE: Registarad Agant signatuce raquivad whan rainstating) DATE
9. 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 Sund Cantribution. O Added 1o Foes
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelsle TMLE [J Change [ Addition
HAME SAUNDERS, STEVEN K NAME
sTReEET aDDRESS | 7350 WESTPOINTE BLVD UNIT 223 STREET ADDRESS
or-st-2f | ORLANDO FL 32835 CITY-ST-2P
TITLE VP [ pelete TITLE {"] Change [ Addition
HAME SAUNDERS, ELKE K NAME
sTReeT AnoRess | 7350 WESTPOINTE BLVD UNIT 22 STREET ADDRESS
~CITY-8T-21P ORLANDO FL 32835 GITY-ST-2P
TILE CFO ) " O pelete TITLE : : Change [ Addition
NAME WILLIAMS, DANIELA NAME
stresT aonress | 2987 SW SUNSET TRACE CIRCLE STREET ADDRESS | ob8™ Buekiand Hils DRive n# €613 ‘)‘
CITY-S7-2IP PALM CITY FL 34980 - CNY-ST-2P [ g m:e.l_u_s'i_aa_ Al CelEd
TTLE T peete ITLE i ) Change {7 Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2IP CiTY-ST-21P
TITLE 7 Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITy-ST-71P - CITY-ST-2P

13. | hereby cerlify that the information supgplied with this filing doegot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true_and acefifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y 4cute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 121if

LIPS s 4] Spuniars Yo BI522-047¢

ED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytrne Phane #

CR2E034 (9/99)



