i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P97000102632 ecretary of State

1. Entity Name

AIRCRAFT MAINTENANCE SPECIALISTS, INC. OCALA 04-16-2002 90060 006 ***150.00

Principal Place of Business Mailing Address

800 S.W. 60TH AVENUE 800 S.W. 60TH AVENUE

OCALA FL 34474 OCALA FL 34474

N S AT
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Number Applied For

59—3481897 Not Applicable

Zip Country Zip Country 0 $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
e S e = _..r__\la;m___e.,-_»,_:i,-—_.__ = e - — R e
SPERH’ DAWD F Street Address (P.O. Box Number is Not Acceptable)
1850 SE 52ND STREET
OCALA FL 34480
City FL Zip Code

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

SIGNATURE
N Signalture, typsd ot printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Ihl_sff:lprporatlc.)n is el_l:glbl\‘: tT sattlstfycl;s Infangible FILE NOW!!"! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
éax ling requirement and elects to do 8. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TTLE PD (7 Detete TITLE [Jchange [ Addition
N SPERR, CONSTANCE C v
STREET ADDRESS | 1850 SW 52ND STREET STREET ADDRESS
ory-st-ze |QCALA FL 34480 CITY-ST-2IP
TITLE VDTS O Delete TITLE M change 3 Addition
e SPERR, DAVID F rave
STREET ADDRESS | 1850 SE 52ND STREET STREET ADDRESS
em-sT-2P  |QOCALA FL 34480 CITY-ST-2IP
CTMET TR - 7 com o=c ¢ Opelete ™~ MET - - PR Rm e - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE : [ Delete I TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TInE O Delete Il e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ] Delate TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

13. | hereby certify that the information sepglied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppje entl eport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an .officer or director
of the corporation or the recgifer or trustele empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeght with an agcresgvith alleler likgempowered.

SIGNATURE: __ /2Ly J o ek (RIE ) ~352-237-7920)

SIGNATURE AND T\"PED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L3141 {7 V)

ny

i

CR2E034 (9/01)



