2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000991 Apr 23,2000 8:00 am

1. Entity Name

DAUM'S AIRCRAFT MAGIC, INC. ecretary of State
04-23-2000 90015 010 ***150.00
Principal Place of Business Mailing Address
33125 LAKESHORE DRIVE 33125 LAKESHORE DRIVE
TAVARES FL 32778 TAVARES FL 327785037
e e AR
Suite, Apt. #, etg Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
28122 Bhepnt Biua.
City & State T City & State 4. FEI Number Applied For
l’\ 109 bU(d F,L 56' - 35 “‘I q 702 Not Applicable
32;; .7 !q B Cctﬁg A Zip Country 5. Certificate of Status Desired | gese';escl ljﬂi\?etﬂtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
D‘AUM' TAMBRIE(TAMMY) Street Address (P.O. Box Number is Not Acceptable)
600 WURST RD.
OCOEE FL 34781
22125 | ApesHons Do
Ci Zip Cod
“TRkees FL 75528

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
. o e ] "

8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrloution. N Addod 10 Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE DpP [ elete TITLE [thenge [ Addition

NAME DAUM, ANTHONY (TONY)
streeT oress | 600 WURST RD. STREET ADDRESS
orv-s-2p | OCOEE FL 34761 orvstoe | ~Favaees A 328

NAME

42125 LiteesHhee DA

HAME DAUM, TAMBRIE(TAMMY) NAME 23128 LAvesHoee s

TIILE DvP [ Dalsta ‘ TITE [Refnge [ Addition

sTReET ADoREss | 600 WURST RD. STREET ADDRESS

cmv-s-2p | QCOEE FL 34761 CITY-ST-2IP “TRARES A Bz

TITLE [ Delste TITLE [ change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS -

GITY-5T-21P CITY-5T-2IP

TLE 7 Defete TITLE [Jchange  [] Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-ZP

TIMLE O pelete TINLE [ change  [] Addition
NAME : ‘ NAME

STREET ADDRESS o . . STREET ADDRESS

CITY-ST-2P oL CITY-ST-2IP

TITLE [ petete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the_receiver or trustee empowered to execule this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an ent wih an address, with all gther like empowered.

SIGNATURE: m‘-ﬁf‘;’BE@ e 4 Divy 400 2\yz 889 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fd R T 3%
7 -

CR2E034 (9/99"



