/2000 UNIFORM BUSINESS REPORT {UBR] FILED

DOCUMENT # 12970000

1. Entity Name

ysqes S

(eaD 1 NG e DeE AVIATIoN Consulting inc.

Secretary of State

06-09-2000 90035 003 ***150.00

Principal Place of Business

Mailing Address

W AW A

2. Principal Place of Business 3. Mailing Address
15FLEURE LR SP-iire
Suite, Apt. #, etc. < Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
__13°
City & State City & Stale 4. FEI Number Applied For
T hwpWr KL 59-227289/ Not Applicable
. —
P Country 4p Country 5. Certificate of Status Desired O $8'75 Addlllonal
33 (O ws & Fee Required

7. Name and Addrass of New Registerad Agent

6. Name and Address of Current Registered Agent

N MeBER - MAR KR B

Street Address (P.O. Box Number is Not Acceptable)

LSEDL EUREUA SprRinvGS LD. Serte [30

7 Y ThArphs FL | 235270

5;//5':/04

DATE

4.~ This corporation-is eligible to satisfy-fls-intangible —
Tax filing requirement and elects 1o do so.
{See criteria on back) [E/

""10. Election Campaign Financing
Trust Fund Contribution. a Added to Fees

$5.00 May Be

11, ] OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 Detete e [ Change  [J Addition
NAME NAME MoBER &, DAVID O

STREET ADDRESS STRETADURESS | (, ¥ € URE I 4 Springs R Swife 1T
CITY-ST-2IP CY-5-30 (g B £ TFlra

THLE 0 petete TITLE Wi Change [ Addition
MAME NAME MBEQ “'" V"‘—‘q""’-‘( R . )

STREET ADDRESS STREETADORESS | {06 8D EUREH D SPring s Rd Swirte {20
CITY-ST-2IP CITY-5T-2IP Tm B ~c¢ 3 T lro

e 1 Dette E < Change [ Addition
HAME NAME nio BRER 6 Shoron R a

STREET ADDRESS STREET ADDRESS f{_?go £F 32 r‘d Tecrocea

CITY-$T-21P CHTY-ST-ZP Ocala EC IGHGFTD

TILE 1 elete TITE T M Change 3 Addition
NAME NAME Mo BERG Robef @ C

STREET ADDRESS STREETADDRESS | /720 S & 22 rd Tereco e

CITY-ST-2IP CiTY-ST-2IP OCo-tlen RC 24T

e [ Delete TITLE [J Change  [] Addition
NAME NAME h o= ™ol

STREET ADDAESS STREET ADORESS —

CITY-ST-2IF CITY-ST-2P

TMLE 7 Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doeg ng
indicated on this report or supplementakrEgort is true an

of the corporation or the receiver g pemoe

changed, or on an attachmen ress, izh apb

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 até and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o il ;
#7 SIGNATURE AKD TYPED GH PRINTED % OF SIGNING OFFICER OR DIRECTOR

S-Kov §F/P626 /5/5

Daytime Phone #

[~

Jun 09, 2000 8:00 am

CR2E034 (9/99)



