2000 UNIFORM BUSINESS REPORT (UBR)

13, | hereby cerﬁ{y ihat ihe information supplied with this fiting does not qualify for the exemption stated in Section 118.07{30), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an ad, withy all other lik Jo) e
 tofee pABS Y
/ Datg/

{

SIGNATURE: __ SUNZZeg 2 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC

R OR DIRECTQR { J

w—

CR2E034 (9/99)

1. Entity Name Ma 19, 2000 8:00 am
THE AVIATION CONNECTION, INC. Secretary of State
05-19-2000 90043 044 ***150.00
Principal Place of Business Mailing Address
2215 FLETCHERS POINT CIRCLE 2250 WARRENDALE BAYNE RD
TAMPA FL 33613 BADEN PA 15005-2812
27 DR e & e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
= City & Stata=ET et et g TRt | e Oy & State - ettt 4, FEINUMBEr ™ e aenre - -l Applled B~
M W 58-3515925 T |Not Applicable
Zip 1 Country Zip Country " - $8.75 Additional
M m il i/ Al 5. Certficate of Status Desied 0 $2:19 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNGO- CHRIS"NE Street Address (P.O. Box Number is Not Acceptable)
2215 FLETCHERS POINT CIRCLE
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and trtle «f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 10. Erlﬁ;l I’?S n(;agw o%?;?;ufi::ncmg O f‘ggﬁohg?ége
(See criteria on back) | Make Check Payable o Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addition
NAME BUNGE, CHRISTINE NAME
STREET ADDRESS | 2250 WARRBENDALE BAYNE RD STREET ADDRESS
CITY-ST-2IP BADEN PA 15005 CITY-51-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
L STREET ADDRESS: | & mmart i oo STREET ADDRESS . . ot P i .
CHY-8T-7IP CIy-5T-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
THLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



