2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085436 D .
1. Entity Name Feb 29, 2000 8.00 am
NEWCO AVIATION SERVICES, INC. Secretary of State
02-29-2000 90105 016 ***150.00
Principal Place of Business Mailing Address
1105 TAYLOR ROAD, UNIT L 1105 TAYLOR ROAD. UNIT |
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950-6053
s T v AT AN RN T
1105 Taylor Street 1105 Taylor Street
Suite, ApL. #, ata, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Unit L Unit L
City & State City & State 4. FEI Number 65 0536 Applied For
Punta Gorda, FL Punta Gorda, FL 707 Not Applicable
7ip Country Zip Country - ' 8.75 additional
33950 USA 33950 USA 5. Cerlificate of Status Desired | gee Requirec‘I anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' " o - Theresa B. Mannix
WIDMEYER, STEPHAN B " PO. Box Numbar 1s Not A
3671A TAMIAMI TRAIL 1108 Faylor "§freet
PORT CHARLOTTE FL 33952 Unit L
gt{lnta Gorda FL 3@5?’%

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

SIGNATURE Theresa B. Mannix, Vice President \%gﬂ/ EEM 2-08-00

A i

Signalure, typsd or printed name of registered agent and title if applicable. [NOTE: Regisisrad Agent signature requirad when reinstating} DATE
) o L ) "
9, Ih;s;;orporahgn is e':g':f t? S?U?fyc;ls Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criterta on back) d Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCORS IN 11
TmLE PS 1 Delete TITLE O change [ Addition
NAME MANNIX, PATRICK H NAME
streeT aooRess | 3518 TERIN COURT STREET ADDRESS
CITY-ST-7IF PUNTA GORDA FL CITY-ST-ZIP
me VT O Delete TILE Ol change [ Addilion
NAME MANNIX, THERESA B NAME

street aporess | 3518 TERIN CT STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL CITY-ST-2IP

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY - §T-2IP

THLE O change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TILE [J Dalets
NAME

STREET ADDRESS
CIY-§1-2P

TITLE [Icharge [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TILE O pelets
NAME

STREET ADDRESS
CITY-8T-ZiF

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Detete
HAME

STREET ADDRESS
CITY-5T-2P

THTLE O pelete | TITLE O chaage [ Additicn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
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 offiger or director
of the corporation or the receiver or trustee empowered ta execule 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 an address, with all other iike empowered.

STH 0 "*‘:% G PIBEE/ 2-08-00 (941)639-8081
ﬂm’g gPEﬁF: PRIMEMfsélleNViﬂéEé‘ﬁﬂﬁfcéD‘g l dent Date Daytime Phone #

SIGNATURE:

.

CR2E034 (9/99)



