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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M.
DOCUMENT # P97000080553 Jan 29, 2000 8:00 am
ot A Secretary of State
K & L AVIATION, INC.
01-29-2000 90034 028 ***150.00
Principal Place of Business Mailing Address
1854 HARBOR LANE 1854 HARBOR LANE
NAPLES FL 34104 NAPLES FL 341044275 UU u 12 b ? Ki
’ AT
Suite, Apt. #, eic. Suite, Apl. #, eic. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 650781151 | |Applied For
Nt 2ot
Zp —— Country | e N Z_IIJ ERE_ ST -_‘_(:)‘EumryA B = ~8. Caertificate of Status Desired - - 'CZD”“g‘e%-Zesqlﬁgeﬂ“pnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAF.FHONr LYNN A Street Address (P.O. Box Number is Not Acceplable} B
1854 HARBOR LANE
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of Both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if apphicable, (NOTE: Registared Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N .
i e . . Election Campaign Financin
3 Tax filing feéduirement and elects to da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Copn trigbuli on g O i%gﬂoh;aai?e
(See criteria on back} O Make Check Payable to Department of State '
11. " . QFFICERS AND DIRECTORS, ~.. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D A TITLE [ Change [ Addition
NAME DAFFRON, LYN A NAME
STREET ADDRESS | 1854 HARBOR LANE STREET ADCRESS
CITY-ST-7IP NAPLES FL 34104 CITY-ST-2IP
TE ] R)emg TILE O Change [ Addition
NAME ANDERSON, KEITH G ' NAME
STREETADDRESS | 3148 S54TH LANE SW STREET ADDRESS
CITY-5T-2IP NAPLES FL 34118 ) _ ) CITY-ST-2IP L B .
TITLE ' (7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TILE O Delete TLE D change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O belete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CImy-ST-2IP

13. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statntes.  further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[~R¥-0 - H-337

Date Daytime Ffione #




