" '3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080553

1. Entity Name

K & L AVIATION, INC.

Principal Place of Business

1854 HARBOR LANE
NAPLES FL 34104

Mailing Address

1654 HARBOR LANE
NAPLES FL 34104

3. Mailing Address

375 /3™ Rve 5.0

2. Principal Placeol Busipess
F75 /770 M Sk,

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90983 016 ***150.00

246374

TR M

DO NOT WRITE IN THIS SPACE

I

City & State

/Wn/;a‘,

Eoridw ‘

Clty &.St - -

4. FEI Number

Applied For=-

- 850781151

] Not Applicable

Country

2%//7

"HJ es F/ At
392//'7 1/ Sm

| $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAFFRON, LYNN A
1854 HARBOR LANE

Nﬂme}é (/Aiaz ﬁ V4 \Q"?ff PY‘&AJ

Stree éa_g 2 5:0 &? Wer is )zt Accepta

r

NAPLES FL 34104

City

Naples

FL

Pp7

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

SIGNATURE

ALRT-of

8. typegfok printad nama cf

{NOTE: Registared Agant signature required when reinstaling)

DATE

J
9. This corporation is eligible to satisly its Intangible//

Tax filing requirement and efects to do so.

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

10. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees.

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] 1 peete TITLE v"e sicle KChange [ addition
e DAFFRON, LYN A e ww My %&a‘
sTReeT aooress | 1854 HARBOR LANE STREET ADDRESS 3 ¢S5 /5 15 Hu. 5 ey
’
crv-s2e | NAPLES FL 34104 cirY-51-2P fes £ S7
TITLE [ Delete TITLE g-cSrJeﬁd /H;q, %g‘,lﬁ- [ Change Nﬂdmon
NAME NEME YOLe SS L]
. STREET ADDRESS - e - T STREET ADDRESS - 4 5O _Te;ug,/ 55}( ,4 I s - - -
CITY-S7-21P CITY-ST-21P F/ __?4[/0 2. . . i
e O Detete e rfantt- Mﬂ/ﬂﬁ/l\’m O change  £S\addition
NAME NAVE HEl e las/
STREET ADDRESS STREET ADDRESS /)70 HRDIK /0/
CTY-$T-2P CiTY-5T-2IP 23, <7, 4?(/ 2
TILE [ Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-8T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as it made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an addrase

SIGNATURE:

Davlime Phone #

1
3

CR2EQ34 (10/00)



