2000 UNIFORM BUSINESS REPORT (UBR)

PS&EMENT# P97000051516 Jan 19%%(%)])8'00 am

W. L. HACKENJOS - AVIATION CONSULTANT, INC. Secretary of State

01-19-2000 90305 015 ***150.00

Principat Place of Business Mailing Address
10133 SE ACORN WAY 10133 SE ACORN WAY
TEQUESTA FL 33469 TEQUESTA FL 334591420
Suite, Apt. #, oo, Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50765030 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | gs .73 Additional
eg Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— el - e e - - . —_. MName - - R . N " 1
HACKENJOS' WALTER L Street Address (P.O. Box Number is Not Acceptable}
10133 SE ACORN WAY
TEQUESTA FL. 33469
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tills if applicable {NCTE: Registerad Agent signatura raquired whan reinstating} DATE
* Mot easramonmasmes a2 | aer Ma¥ 12000 Foq wilba Sos0g0 | ' SecionCampan Franing - $5.00 iy oo
g Te ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) &ake Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete TMLE O Change [ Addition
NAME HACKENJOS, WALTER L. NAME
streeTanoress | 10133 SE ACORN WAY STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2P
TITLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [J change [ Addition
e NEP;E - e T S NAME T T ST
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dekete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pslete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 113.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ LA LZL T I A T i ho e /7 //ZOoo (s61) 748-5520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER ?ﬂ' ECTOR Dayurng Prane #

L

S

-



