2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 17, 2000 8:00 am
AIRCRAFTERS, INC. ecretary of State
04-17-2000 90011 036 ***150.00
Principal Place of Business Mailing Address
2222 ANNO AVE. 6003 ANNO AVE.
ST OFL 32809 ORLANDO FL 32809-5031

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
297 #EkNbon ME. 397 Herpon AVE,

City & State City & State 4, FEl Number 6383 Applied For
OB, A O, FL LRLAISLO , L. 533460038 ot Applicable
i Country Zip Country o . $8.75 Additional
3&? 3 u Sﬂ" -_3 2670 a ¢ 5. Cerlificate of Status Desired O Fee Required

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T T T - Name ~__ T - T T T T T
JONES. GARY R JONES, HARY R
' Street Address {P.Q. Box Number is Not Acceptable)
- 1013 SOUTH MILLS AVENUE
ORLANDO FL 32808
, ﬂ 397 HeERNbON AVE.
City ’ Zip Code
| LRLANEO FL | ‘32202
B. The ahove named entity sublfpls A 5 ffrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A SEARY, TOrNES y73 /3_ / o0
title If applicible (NOTE: Registersd Agent signature required when reinstating) 7 DAfE
¥ e
. o o - i
9. P’IIS corporation is eligible to satisfy its Intangible . FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add
i . ed to Fees
{See critaria on back) a Make Check Payable to Department of State
11, o - ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change [ Addition
NAME JONES, GARY R NAME
streer aoomess | 10H3 SOUTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZP
u: O oelete e Dil&EeTol, [ Change B Addition
NAME NAME P#AM , MARI. &
STREET ACDRESS STREET ADDRESS 5 2. 37' 7[7 oo DRIVE
oS S| orlLARO FL 32839
we |- 0 T T T T " Opeee "~ fmE TTTDyrEerO& T T T T T Thange R Addition
NAME NAME ﬁ-#mﬁ-b ’ SYED ATA‘ 2.
STREET ADDRESS STREETADDRESS | 7 76 | BW CEDATE. Dﬁ—”’a
CIY-ST-2IP CITY-ST-21P R L AN
TIILE [ celete TITLE plaesqgo .- [J Change 5] Aadition
:AME NAME perez, MRRLIO
TREET ADDRESS STREET ADDRESS 70 EA1Rs "ﬂ: 7 in
CITY-ST-2IP DR CITY-ST-ZIP gﬂ-(.A'AJBO FL_POZ,Z }Ez £
THLE - O Delete e DlaEeTove, [ Change &) Acdition
NAME NAME b OTTO , oHUL TDPH’ESL
STREET ADDRESS STREET ADDRESS 2~
CITY-51-21P CITY-ST-2IP 14333 s#clA r~2od 2
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other lik powered.

SIGNATURE: &__S

"S=SIGNATURE AND TYPED OR PRINTED r@é OF SIGNING OFFICER OR DIRECTOR { Dawe

Daytime Phana #

(REDmarke pym) _4/3 Jeo omerrs-vie]




