- . 2000 UNIFORM BUSINESS REPORT (UBR) 019070 0

wl ki
DOCUMENT # P98000066507 P T E
1. Entity Name d b FJ'ED
CUSTOM AIRCRAFT MODELS, INC. 00SEP 19 AH 9 20
Principat Place of Business . Mailing Address SECEETARY OF STATE
ADQDE [
5350 MCINTOSH PT P.0. BOX 952217 TALLAHASSEE, FLORIDA
STE 122 LAKE MARY FL 3279%-2217
SANFORD FL 32773 us
us
353 Wotpunn (LgerE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MRE Mﬂﬂ\ . EL 59-3523275 Not Applicable
. LJ - o
Zip Saunt Zip Country 8. Certificate of Status Desired a $8'75 Addmonal
32TAL U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . . Name
" ""BRETZER, JEFFREY § ) 7 - Street Aadress (P.O. Box Nﬁmber i Mot Ac-ceptable)
385 HANGING MOSS CIRCLE
LAKE MARY FL 32746
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible _|__ oo FILE NOWIN FEE IS $150.00. . . ... 0 cioe an & e B A
Tax filing requiigment and Slecis 1506 56, After MAY 1, 2000 Fee wilt be $550.00 10:-Election Campan francing © o f%g%’ﬁzgse
.+ {See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P - [ Delete ) R [J change [ Addition
NAME BRETZER, JEFFREY S NAME .
sTREET ADDRESS | 385 HANGING MOQSS CIRCLE STREET ADDRESS '
CITY- $T-71P LAKE MARY FL 32748 CITY-ST-2IP
TITLE ] Delete TILE ‘ [JChange ] Addition
NAME NAME ?l“ll_li"’ll_"lzl'::'-’-'f;:f_?ﬁl T
STREET ADDRESS STREET ADDRESS =10 f:ﬂ;,-" J0--01124--015 |
oITY-5T-7P oITY-§T-2P Fa0E0 00 kL0000
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 1 Deleie TME B - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me - | [ nelete TILE O change (O Addition
NAME NAME
i STREET ADDRESS STREET ADCRESS
|- CITY-87-71P CITY-ST-ZiP
"ErmF [ Dalete TITLE [J Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 gpespplemental report is true and 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 er of trustee empoyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i g fith all otherlike empowered.

SIGNATURE: N U ‘?-:C 0 C/*M 322 83

H OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
T . | Wi F i S

CR2E034 (9/99)




