2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P96000023715 Apr 26,2001 8:00 am
1 Bty N ecretary of State
MID-FLORIDA EXPERIMENTAL AIRCRAFT SALES, INC. 04.26.2001 90031 010 **1 50,00
Principal Place of Business Mailing Address
2001 BRINSON RD UNIT 305 2001 BRINSGN RD UNIT 305
LUTZ FL 33548 LUTZ FL 33549
N T R AART ST RLAERTW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65—%48270 Not Applicable
Zip Country “p Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg[nEggIllE\]%O%lOg[E)RJNIIT 305 Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549
City e i Zip Code

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

D) o A L
SIGNATURE; ‘r);.}/@z;s/é / R A e

Signat.ee, oed or printed rame of regstercd agent z;F._d lile it app.icabio, (NOTE Regisiersd Agent s-gnature reguired weoen -einstating! DATE
. Thi jon is eligi its s FiLE NOWIH FEE IS 3150.00 ) . .
9 Eff(\;%rp?;aﬁ?e; snlf;\aili ;0;&[29;2/(;1; gaﬂglble . : ’Wz B ? 2001 ';:’; Hefﬂsbﬁ%rw - 10. Election Campaign Financing $5.00 May Be
g req Y ' ) o l“’f AR e Wil be 99 Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payabie fo Depariman! of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
M D 77 Delete e O Charge £ Addition
NANE SCHEURER, ROBERT L NAME
sTreet aporsss | 2001 BRINSON UNIT 305 STREET AGDRESS
CIrY-ST-2p LUTZ FL CITY-ST-2P
TI7LE 1 Delete TLE ] Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY 5T 21P
TITLE [ Delete TITLE [ Change [ Ada®ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7- 217
TITLE [ velete TITLE [] Crange  [[] Additen
NAME MAME
STREET ADDRESS STREET ADDRESS
oITy-§7- 21 CITY-ST-2P
TiTLE ] Delete TITLE [ Change ] Adetion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P GITY-57-7IP
TITLE O Dalete TITLE [ Change [ Addition
RAME NAME
STREET ANDRESS STREET ADUFESS
CUTY-57-2P TITY-ST-7iP

13. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an officer or airector

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12if
cnangad, or on an attachment with an addrass, with all other like empowered.

SNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daynre FRone 4

CR2E034 (10/00)



