2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078485 May 30, 2000 8:00 am
. Entity Name
ALBERT WHITTED FLYING CLUB, INC. Secretary of State
05-30-2000 90074 032 ***550.00
! Priﬁcipa\ Place of Business Mailing Address
81 RERT WHITTEG AIRPORT GATE 6 451 8TH AVE SE
37, PETERSBURG FL 33701 ST.PETERSBURG FL 7015025 | e e = - = = —
us us -
s g RS AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3413808 Not Applicable
Zip, Country ! Zip ' Country 5. Certificate of Status Desired | gg‘;fqlﬁidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
B dlewv. I od
WOOD' BRADLEY J ESQ Street AE(?ress (P.d Box Numl:?‘;rnis Not Acceptable)
BOYDSTUN, DABROSKI & LYLE, P.A. 2639 Ninth St. N.
2800 NINTH STREET NORTH
ST. PETERSBURG FL 33704 _ St.Petershurg, F1. 33704 ‘
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NQTE. Registered Agent signalure required when reinstating) DATE

9. :Ir'h‘\s_clorporatign is eligible to satisfy its Intangible FILE NOW!l! FEE !S_ $150.00 10. Elsction Campaign: Financing $5.00 May Be

ax f|l|ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See criteria cn back) g Make Check Payable to Department of State |-
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D [ Delete TLE Cchenge [ Addiion | 8
NAME METHOT, RONALD J NAME 2]
streeT ADDRESS | 1372 39TH AVENUE NE STREET ADDRESS é
CITY-ST-7P ST. PETERSBURG FL 33703 CITY-§7-2IP ﬁ
TiriE D O oetets TITLE [ Change [ Adgition | O
NAME METHOT, LILA K NAME
STREET ADDRESS 1 1372 39TH AVENUE NE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33703 CITY-ST-2IP
TMMLE T Tt {7 Delete “TImeE - -~ [Jehange {1 -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | ’ . ) CITY-ST-21P
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppli h this filing does not qualify for the exemption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgeporis true and accurate afd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the receiver or d to execute td 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 wit|
SIGNATURE: __ ST A00F . Y-046-0¢ 727 sipsen0

snc_;n.l'l'u?é Auuwpzzﬁ PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




