2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004116 May 08, 2000 8:00 am

1. Entity Name

ATLANTIC COAST AERO, INC, Secretary of State

05-08-2000 90009 033 ***150.00

Principal Place of Business Mailing Address

T E 231 LW 3;*@7 TNy BT J31 bw 3y
# . # -

S s Sunhse, FL Frdy -~ Sunnse, FL

BHIAI 3 335N

2. Principal Place cf Business

N

T3] DS Fauhy | AiaT ol

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S , City ;?t'a\tige’[ _Fwﬂ‘l @H,_, C-E:\E&Sza’fng > ' ﬁ{DA— 4. FEl Mumber 65'0818183 ﬁzrizdp‘li:s;ble
' ! $8.75-Additional

éi% b ?\9\ . CX?WS‘A, :25“\352 2 9\ Cour&sfq‘/ “°5. Certificate of Statug Desired ™~ [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUT, MINDY R Street Address {P.O. Box Number is Not Acceptable)
1888-A NORTH UNIVERSITY DRIVE
PLANTATION FL 33322
) City ’ FL Zip Code

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

SIGNATURE
Signature, Typed or printad nama of registered agent and titls f applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE
s [ MM RSN, | 0 smmnmprers 500wy
S ' N Trust Fund Contribution. | Added to Fees
{See criteria on back) N Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS . _ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . _-;' sl THLE [ Change ] Addition
NAME [01A, DANA K R NAME
STReET ADDRESS | 2131 NW 82ND WAY STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33322 CITY-S1-2P
TITLE Delete TITLE O Change ] Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-IIP?" Fl= — “:‘:““'“ g i e s [l COITYST-2P T e oL e - TTICTT T T e T T e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-7iP
TIME 7 Detete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certity that the infermalion supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(1, Florida Statutes. | furthes 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 tha corporation or the receiy&npr trustee empowereg 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme h an address, wi other li# empowered.

SIGNATURE: A /Za RID D K j;é/qfw G -9 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



