2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008118 Feb 07, 2000 8:00 am
1. Entity Name
SARASOTA AVIATION, INC Secreta ) of State
! ' 02-07-2000 90030 038 ***150.00
Principal Place of Business Mailing Address
1801 GLENGARY STREET 181 GLENGARY STREET
SUITE 202 SUITE 202
SARASOTA FL 34231 SARASOTA FL 34231-3603 .
e e A
Syite, Apt. #, etc. Suite, Apt. #, etc, ,/ DO NOT WRITE IN THIS SPACE
City & State City & State P ' 4, FEINumber  gg Applied For
» 8 39629 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?8'75 P_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ — . . — aal - - —— —— - -
VAN WINKLE, JAMES T JR. S ' : ‘
1 Street Address {P.Q. Box Number is Not Acceptable}
1801 GLENGARY STREET -
SUITE 202
SARASOTA FL 34231 Ty FL [ o

8. The above named entity submits this statement for the purposé of changin-g Its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) ) ' DATE
: N o - .""
9. }i'_hlsfg:‘orporai|c.>n is eligible t? sansfyc:.ls Intangible Fl:;[i NOW!!! FEE |Sm$; 50.0500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects ta do so. After MAY t, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} O Malke Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DVPS 1 Deiete TinE bPS ) el ;&Change [ Addition
KANE VAN WINKLE, JAMES T JR. NAME Tameas T.Van el
sTAEET ADDAESS | FOSSPEREGRINE-RI=-GOURE STREET ADDRESS w20 Baccus e nve.
arv-s-ze | SARASOTARL-34854 ' CIY-§T-2P Snraseta, Fi BIN23D
THLE DPAS [ Delete TLE O change [ Addition
NAME BRYANT, W. MICHAEL NAME
stReeT aponess | 1329 N. LAKESHORE DRIVE STREET ADORESS
CITY-5T-2IP SARASOTA FL 34231 CITY-§T-2iP
TILE 7 [ Delete TILE [ change  [J Addition
" NAME ' - — MAME T - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZIP.
TTLE {1 Detete TILE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an addre ith alyother like ergpowwvergd. Y
.
SJAames 1. q"‘" R N \'.' 2
- S . B o N o

SIGNATURE:—N\ v X Vol G - »[i]eo  Qqui-q23-9700

SJGNA‘URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTDQN Date Daytime Phong #




