2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016144 4 FILED
1. Eniiy Nam Aug 24,2000 8:00 am
SUNLINER AERO CLUB, INC. Secretary of State
08-24-2000 90001 045 ***550.00
Principa! Place of Business Mailing Address
2260 SE LAUREL RUN DR 2260 SE LAUREL RUN DR
QCALA FL 34471 OCALA FL 3447
us us
S [ WAL RARAT R
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59-3485772 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirefj (] Ei‘;gg?eﬂﬁo"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;gm‘\EGgglfHGE\Eg 03?2 52 00 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
City ‘ FL Zip Gode

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
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registerad Agent signature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - ] i o '
: . 10. Election Campaign Financin,
Tax filing requirement and elects to o So. After SEPTEMBER 13, 2000 Min, will be $750.00 Breclon Campaign Fancing - fzgt’o"gfe
(See criteria on back) [l Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITE D O Delete Time [ Change [ Addition
NAME HILL, JOE EDWARD “HAME
STREETADDRESS | 2760 SE LAUREL RUN DR STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 GITY-ST-2IP
TLE (] Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§3-21P
THE ~ - - - 3 Delete ~=- =f—T0Ear—— | - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE O pelete TITLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida 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 rggejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, af on an atlg k.an gddress, with ail other like empowered.

SIGNATURE: 7 QUIRED Toe &. di 8lzifoo  352-022-9053
QF SIGNING OFFICER OR DIRECTOR Bate ! Deytme Phona ¥

CR2E034 (5/00)



