2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077242 FILED

1. Enty Name Mar 16, 2000 8:00 am

EASTERN SHORE AVIATION, INC. Secretary Of State
03-16-2000 90090 025 ***150.00
Principal Place of Business Mailing Address
10490 DEER RUN FARMS ROAD 10490 DEER RUN FARMS ROAD
FORT MYERS FL 33912 FORT MYERS FL 339121005
us us
TR T OO
LA 3.8 R0 West LOADS. R .BO wesk
Suite, Apt. #, eic. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
e o ALV &, =L 65-0874401 Not Applicable
gaq ao CD%F)‘ Zilpgq aAD C%Q 5. Certificate of Status Desired O ?g'gesqﬁf’ecgm"al
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent L
- T - - ST Name
SHULTS, MICHAEL LEO SveolAddems PO oxNosber | o
10¢90 DEER RUN FARMS ROAD B TN B R SR ID et
FORT MYERS FL 33912
RS FL | 22830

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 L&DM!\MAM— GQLIM '€W CQ) AD ) OD

S‘vgna&m‘—. ryp-i:d o pﬂmé{j marne of leéuimed ageny and itle i a‘wi‘«cm {MOTE. Ragistered Agent signature required when reinslatng) T DaATE ¥
u T
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE 1S $150.00 ‘ o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1 et Fane Conmion L fié%qohfl?éf °
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VsD [ pelete THILE [Change [ Addition

NAME SHULTS, MICHAEL LEO NAME

STREET ADDRESS | 10400 D‘EER RUN FARMS ROAD sraeeraooress | Lg VN SR - RO woest

CITY-ST-2IF FORT MYERS FL 33912 CITy-ST-21P NWVQ | L 2R3 33D

TMLE PT O Gelete TITLE Ethange [ Addition

NAME ELAM-SHULTS, BETHENY NAME

STREET ADDRESS | 10460 DEER RUN FARMS ROAD sreraoness | LoWI® . L PO west

£ITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP QLva , Y 53q =0

MLE R "= [ pelate TILE - = [J Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

TLE [ pelcte TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-21P CITY-ST-2iP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

ATy~ 8T- 79 QUTY-S1- 2P

TITLE [ petete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

CR2E034 (9/99)

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
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 ar the receiver or frustee empowered 1o execlte this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmept with an address, with ajl other like empowerad.
SIGNATURE: ﬁ; ;u),@a/w. Sl Aus A[A3[0o0  Ha3-bl3-I3%

43—

X

SIGNATURE AND TYPED tﬁrmmsn NAME OF SIGNING OFFICER QR DIRECTOR Dale Dagtemg FPhons #




