2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

P96000023715

MID-FLORIDA EXPERIMENTAL AIRCRAFT SALES, INC.

&

Principal Place ¢f Business
2001 BRINSON RD UNIT 305
LUTZ FL 33558

Mailing Address
72001 BRINSON RO UNIT 305

LUTZ FL 33558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 50314 027 ***150.00

RN GAOD A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number | 5 wqa 7 Applied For
6 2 0 Not Applicable
r i Count iti
ap Country Zip oumry 5. Certificate of Status Desired O $8‘75 Addmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
R L
SGHEUHER’ OBERT Street Address (P-O. Box Number is Not Acceptable)
2001 BRINSON RD UNIT 305 .
“LUTZ FL 33558

City

Zip Code

FL

the obligations of regwstered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered egant and title if applicable.

(NOTE: Ragistered Agant signature required when rainslating)

DATE

FILE NOWIl! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 : 7 Detete TITLE [Jchange [ radion |
NAME SCHEURER, ROBERT L NAME
streeT aporess | 2001 BRINSON UNIT 305 STREET ADDRESS
OITY-ST-2P LUTZ FL CITY-ST-21P
FITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS | =+ ==~—"—=~ —— - -7 T e R orRERT ADDRESS |
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2p
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-ZIP

changed, or on an atiach

SIGNATURE:

indicated cn this report or supplementa! report Is trug an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature $hall have the same legal effect as if made under cath; that | am an officer gr director

of the corporation or the receiver or trustee empowered 1¢ exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

ent with an address, with all otheyTile empowered.

Daytima Phone #

Av 2822600

CR2E034 (4/03)



Yoch ment-
AYgeh ety

AL ABND

Mid-Florida Experimental Aircraft Sales Inc.
Robert L. Scheurer
2001 Brinson Rd. #305
Lutz, FI 33558

| hereby request a waiver of the late filing fee under the provisions of item

(1) of the FAQ. 1 am enclosing a check for $150 as required by the 2003

Uniform Business Report. As an officer of this corporation | stipulate that

no prior notification has been received. There have been no changes in
—-. _..—_the information since the previous submittal. _ b L

Robert L. Scheurer

Flegistered Agent
Mid Fla. A/C Sales Inc



