2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102632 May 03, 2001 8:00 am
1. Entity Name . S r f
AIRCRAFT MAINTENANCE SPECIALISTS, INC. OCALA ecretary of State
- 05-03-2001 90952 033 ***150.00
Principal Place of Business Mailing Address B
800 S.W. BOTH AVENUE 800 S.W. 60TH AVENUE
OCALA FL 34474 OCALA FL 34474
s v A RY R A
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3481897 Appiied For
- : - . P . ) - . . e~ |- | Not Applicable
ap - Country Zip Country 5. Cenrificate of Status Desired a gi.;fqﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name . —
FILINGS, INC David £ Specc
! ' T 0. Numbar i A I
3732 NW. 16TH STREET Street Add,e;g %P 8 Box us bey is Nfo’l 509}312? e) Si’re.t_ t
FT. LAUDERDALE FL 33311-4132 ~

City OCa.',m . FL Zip%odq_eq-s‘a

8. The above named enjj its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

= Se.ad'ary a‘F ,4/’)5 4"'3?"@',/"

gant and title it applicabla. (NOTE: Reﬁlslered Agent signature required when reinstating) DATE

SIGNATURE

Signature, Typed or printed nam# of regisie

L

8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10.. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back) X Make Check Payable to Department of State -

1. OFFICERS AND DIRECTCRS P 4' 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D & Delete TITE /P & Thange [ Acdition
NAME STINSON, LAURA J NAME SPERR, CONSTANCE C,

STREET ADDRESS | 5282 BELVEDERE ROAD SHEETADDRESS | @ SO SF SAND €T

CITY-ST-2IP WEST PALM BEACH FL 33415 Y CITY-ST-2P OcCALA, FL. 3494¢0

TME D ™ Delete TTLE D/VIT/s M Change  [J Addition

NAME STINSON, JOHN E HAME SPERR, DAVID F,

STREET ADDRESS | 5282 BELVEDERE ROAD STREETADDRESS | J @60 S & SaAV0.8T

~emY-§T:2P = -|“WEST PALM BEACH FLT 33415~ 7= "= mesm n5mu P OTY:SI-IP ~—~| QCA LAT Fi- '3 G4 5O .- R

TILE [ Detete TILE [Jchange [ Additin

NAME | R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS ] STREET ADORESS

CITY-ST-2P , CITY-ST-2P

TILe [ Delste TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i o CITY-8T-ZIP

TITLE ) 7 Delete TIMLE - O change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP -

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certlify thal 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 oath; that | am an officer or director
of the corporation or the regeajver or trustee empowered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfieng with an address, with

Dthecdike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR OFFICER OR DIRECTOR Cate Daytirme Phone #

A8 ﬂ q//_mr(‘ 6"0’)(5’*0/ (359690-9509

[y

CR2E034 (10/00)

Y



