2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090573

1. Entity Name

SEAGULL AVIATION SUPPORT, INC.

Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90005 044 ***550.00

Mailing Address

3800 ST LUCIE BLVD
OFFICE BLDG

Pringipal Place of Eusiness

3872 ST. LUCIE BLVD.
FT. PIERCE Fi 34946

FT PIERGE FL 34346-9022

2. Principal Place of Business

‘3877 Sr. hocie Bewo

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State j &&‘FB 4. FEI Number Applied For
ﬁ’u;;: ?Ef@) g 65-0791013 Not Appilicable
2ip Country Zi Country o . $8.75 Additionat
é474 é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
San  —— i | e = S — [

R

T HOKS, GARTL
5096 MARGARET ANN LANE
FT PIERCE FL 34946

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

{NQTE: Regsterad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TILE VICE PRES\OENST [ thange ﬂAddition
NAME HICKS, GARY L NAME LoTHEE H. H JC.M.S
STREET aDRESS | 5096 MARGARET ANN LANE sTeeT oeess | B77S 2ot S’r@’é’"
orv-st-2e | FT PIERCE FL 34946 avs-w | \VERO Peaced, FL
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE o, [ Delete TITLE [ Change [ Addition
NAME NAME

= STREE | ATDRESS | = i T T ~STREETADBRESS & [ e = = e
CITY-ST-2tP CITy-sT-2IP
TIMe O petete TILE [Jchangs [ Addition
NAME = NAME .
STREET ADDRESS b STREET ADDRESS '
CITY- ST-2IF CITY-ST-2P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-ST-ZIP GITY-5T-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P

\‘ng

f‘s
\-\./

SIGNATURE:

empowered

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, |
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

e L. Feess

LH. TSy

further certify that the infarmation

&/n/zoce (Go)) /44

\&iBRATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date I

Daytima Phane #

D34 ()




