2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067261 Apr 26, 2000 8:00 am
- Ey e ecretary of State

MORAVIA AIRPARK, INC. 04-26-2000 90187 044 ***158 75
Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD.. STE. 205 PO. BOX 1123
PALM BEACH GARDENS FL 33410 GRAND MARAIS MN 55604-0123
BTt v IR A
3131 SW MARTIN DOWNS BLVD
Sune Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
#3274
Cily & Stale City & State 4. FEl Number Applied For
PﬂLH ciTy, FL- 65-0587148 Not Applicable
31-{5\(] o Sgr}é}. Zip Couniry 5. Certificate of Status Oesirad i ?g.ggqgsecgﬁonal
6. Naline and Address of Current Registered Agent _ _ 7 Name and Address of New Reg|slered Agent
"™ LINDSEY BEAULNE
LMGNE, GAHY F Street Address (P.C. Box Number is Not Acceptable)
4360 NORTHLAKE BLVD., STE. 205 2i31_Sw MARTIN DowNs BLVD HIT7Y
PALM BEACH GARDENS FL 33410 )
YpaLM Ty FL | 25490

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

SIGNATURE %aﬂxﬁ //h Q - A/ie/o 0

Signature, typed or printed name of ragistered agent and utle if applicable (NOTE: Registerad Agent signature required when remstating) DATE

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L .

Tax filing requirement and elacts te da s0. E( After MAY 1, 2000 Fee will be $550.60 10. ?:Sscttlgsn%a&aa:fbrzjglor:?ncmg ] ?2;390"2225 o

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP P sless TITLE 4 O3 Change  Tition
NAME DAVID, RON M NAME LINDSEY BEAULNE
sTheer A00RESS | 4360 NGRTHLAKE BLVD., STE. 205 sTheET A0RESS (3131 SW MARTIN DOWN'S BLV D, #* 37'1‘ .
Ciry-sT-2IP PALM BEACH GARDENS FL 33410 CiTY-ST-2IP PALM CITY, FLL 4990 ~
TITLE DVP [ Delete TITLE bvpP Derange [ Addition
NAME EMIL, DAVID NAME EMiL DAVID
STREET ADDRESS | 4360 NORTHLAKE BLVD., STE. 205 STREFT ADCRESS | R1BY SW MARTIN DOWNS BLVD, * 27y
eiry-ST-29 PALM BEACH GAHDENS FL 33410 oiy-§1-2f ﬂ'—‘lLM CITY, F—‘ L 3 4 ‘!‘]0
e T T T [71 Detéte TE Rk = == === - ~{T'Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
mEe (T Celete TITLE (J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP \
MmE. - O pelete TILE [J change™ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP .
TILE [ Delete TITLE [Jchange [ Adeition
NAME - -~ B NAME
STREET ADORESS ‘ STREET ADDRESS
CITy-ST-2IP Tl CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that 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 officer or director
of the corporation or the receiver cor trustee empowered 1o execute this report as required by Chapier 807, 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 like empowered.

SIGNATURE: KBenitoe.  Lmnoses REAUNE 0419000 |- 888 -Sbb-2374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99}



