2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P87000105600 Apr 12,2000 8:00 am
CAP UNLIMITED AIRCRAFT CORPORATION, INC. ecretary of State
04-12-2000 90149 020 ***150.00
Principal Place of Business Malling Address
HGt BOX 1878 HG1 BOX 18T-B
STATE ROAD 100 FLAGLER COUNTY AIRPGRT STATE ROAD 100 FLAGLER COUNTY AIRPORT
BUNNELL FL 32110 BUNNELL FL 32110-9811
T s DR RAIN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3496007 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired .| $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' CLIFFORD A ESQ Street Address (P.C. Box Number is Mot Acceptable)
507 EAST MOODY BOULEVARD
BUNNELL FL 32110
‘ City FL [ Z° Cove

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstaling} DATE
. N L ) ‘ m
8 I"'Sf;iﬂ'pora“c"” ° e';g;:':;? Sat'fg’d'?;z'a“g'b'e -} -~ ~~FILE NOW---O FEE 'S-|$15~0'0g0~ - -~ | 10. Election Campaign Financing $5.00 may ge
gx i requierne’ eots ' After MAY 1, 2000 Fee will be $350.00 Trust Furd Contribution. O Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 7 elete TiILE Cchange [ Adgttion
NAME MALLET, MONTAINE NAME
streeT ADDRESS | HC1 BOX 18T-B STREET ADDRESS
omv-sT-zP | BUNNELL FL 32110 CITY-ST-2IP
TLE L UJ Delet e O change  [J Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2iP el CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S7-2IP i
TITLE 71 Delete TITLE - ) . O change [ Addition
NAME NAME [ S,
STREET ADDRESS STREET ADDRESS
CITY-$T-21P , . CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certifz| that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that 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 receiver or trustee empowered to execute 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 attachment with an address, with-aigther like empowered.

LS e :

SIGNATURE: ___i>h G4 =LA L.¢ 5O Doy 427713 &

1

SIGNATURE ARD TYPEY o1il=nm'rzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




