2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000033937 May 19, 2000 8:00 am

1. Entity Name

LUNSFORD AIR CONSULTING, INC. : Secretary of State

05-19-2000 90846 001 ***300.00

Principal Place of Buskiness Mailing Address
5200-AIRPORT ROAD WEST- 0 -ARPORF-ROAD-WEST
VERQ_BEACH F]_32060 . VERO-BEAGH-F~32060—
R L Ph éb-;; 3690
Suite, Apt. #, etc, R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
(a2 Ta CI ?{r\ cl\ pl_, @rw\w\j B‘-' ""d\ F"’ NOT APPLICABLE Not Applicable
Zip Country Zip Countr}/ . . $8.75 Additional
. P_ . A\ : . \
;-1 f'];_’,‘ 041 L \/Q\ AP 5"1’ J 5, ) ‘f‘fb ‘/ s lasi'e 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SR U Sy - Narme .
LUNSFORD- ANNE F . Str?’Tt Address (P.O. Boggmber is Not Acceptablaz
770 W. GRANADA BLVD. uI%) L Covg necetes fud
ORMOND BEACH FL 32174 5. te 1oo
City ' Zig Code
V4! O¢ raeree _af—o‘»‘f'a\ FL -9)7"'7\/-
g . . .
8, The above named t}ry submxt;t?statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/]
. , . 7{41 a__ / / '
SIGNATURE / Ozi’vu' [15]¢o
Sighature/typed o printed nama of registeged agem@d title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
7
. L s . "
9, _‘Il_'hlsr?orpmangn is eJ:gnbl; 1|o sftlftyc;xs Intangible FILE NOW!1! FEE |§I|$150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirément and elacts to Ao so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE P - [ pelete - TITLE @hanga 7] Addition %
NAME NAME @
LUNSFORD, SCOTT W 06 By 730 490 S
STREET ADDRESS 1| * ST STREET ADDRESS LiN3-~041 L 2
o512 | VERO-BEACHF=92960— CTY-ST-2P Orpeond  Btack A’ 3 ' o
14
TITLE [ velete TITLE Jchange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21p . CITY-ST-7IP
TIME - { Delete TIMLE o __ [ Change [0 Addition
NAME - ~-| = - ca N NAME C T o
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE [ Delste TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . 7 pelete TILE 1 change [ Addition
NAME - . NAME
STREET ADDRESS | ‘ STREET ADDRESS
oy-sr-zp s CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or frustee e 5 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith B GOther like empowered.

SIGNATURE: AT N L {3

SIGNATUHE AND TYPERPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




