|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030473

1. Entity Name |

ORLANDO|SANFORD AIRCRAFT SALES, INC.

Principal Place o'f Eiusiness

336 MITNIK DRIVE,
DELTONA FL 32738 |

Malling Address

336 MITNIK DRIVE
DELTONA FL 32738-9357

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &1c.

Suite, Apt. #, etc.

FILED

!
H

E

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90062 031 ***150.00

951270

VAN

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEI Number Applied For
| 59-3436742 Not Applicable
Zi Count| Zi Countr -
P - -“l . ouny P -- Uy - ..—|~5.- Certificate of Status Dasired . ~— -] ~ $8 73 _Additional
~Fee Required
|6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e
TAGUE LARHY Street Address (P.C. Box Number is Not Acceptable)
336 MITNIK DRIVE
DELTONA FL 32738
‘ City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registere: e or reg\stered agent, or both, in the State of Florida.
sanure _LARRY _TREUE ‘/ 25/04
Sigli'nm‘fre_ typed of printed name of registersd agent and title iIf applicable. {NOTE: Frg\stered yant ?fﬂlura required when rennsmtang) ¥ pame’
[ Y
9. This carporation is eligible to satisfy its Intangible FILE NOWIN Fi/ls $150.00 . .
10, EN F
Tax filing req;.l_uremenl and elects ta do so. After MAY 1, 2000 Feg will be $550.00 'Er jsclt Iggn%ag'o Fr)'lilgbr:J ﬁ;nnancmg ;?dsd-ecc’i?o h‘:_:’ésee
(See criteria on ‘back) O Make Check Payable to Department of State '
1. | \ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Delete TITLE O change [ Acdition | B
HAME TAGUE, LARRY NAME =]
STREET ADORESS | 336 MITNIK DRIVE STREET ADDRESS 3
CITY-ST-2IP DELTONA FL 32738 CITY-81-2IP LNU
‘ —— (L
TILE O pelete TITLE [ Ghange [ Aadition | &
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP _
TLE [ petete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE ‘ 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-87-2IP
TITLE | [ Delete TITLE [J Change [ Addition
NAME | NAME :
STREET ADDRESS ; STREET ADDRESS
GiTy-S1-21P ‘ CITY-ST-2IP
e | O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js4ryie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee &7 Bred 10 execute this 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 wnh an adgre th all other like empowered.
| - P
SIGNATURE: ___J- [gZie REQUIRED o/ / 25 /09 7 B22-3bb2.
| I SIGNATURE ARD TYPED orylm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daynma Phona #
|
[



