2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000030473

1. Entity Name

ORLANDO SANFORD AIRCRAFT SALES, INC.

Principal Piace of Business

336 MITNIK DRIVE
DELTONA FL 32738

Mailing Address

336 MITNIK DRIVE
DELTONA FL 32738

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90831 020 ***150.00

L

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3436742 Applied For
Not Appticaba
Zio Country P Country 5. Certificate of Status Desired | $875 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGUE, LARRY :
336 MITNIK DRIVE Street Address (P.QO. Box Number is Not Acceptable)
DELTONA FL 32738
City F ﬁﬁ Zig Code

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

SIGNATURE

Sgnawre, typed o7 printed name of registered agent ane e if apglicakle

(NOTE: Registerad Ager: sigralure regured whon roingiating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
tax fiiing requirement and elects to do so.
(See criteria on back)

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

L3 iMake Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ .
TILE D ] Delete TiTLE O crange [ Acditian %
HAME TAGUE, LARRY NARE =
SsTREET ADCRESS | 336 MITNIK DRIVE STREET ADTRESS gr
CTY-§T-21P DELTONA FL 32738 CHTY-51-217 i &
TIMLE ] Delete TITLE [cChange [ Agditen | %
HAME HAME

S!REET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

ks [ Delete TITLE O Crange [ Addiien ¢
MAME HAME !
STREET ADDRESS STREET ADORESS ‘
ClTY-§T-2P CHY-5T-71P

TITLE ] Delete TITLE [ Change [ Additor
NAME HAME

STREET ADDRZSS STREET ADDRESS

CUY-ST-2F CTY-ST-21P

TILE [ Delete TITLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7iP CITY-§T-21

TITLE 1 Delete TITLE [ Change [ Acditen
AME NAME

STREE] ADSRESS STREET ACCRESS

CITY -§T-2P CITY-57-71p

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07{2)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or direcor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blagk 12§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C—J A—

lorida Statutes. | further cartify that the nformat on

322344 2]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytora Prone i




