2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009138 .
1 Eniy e Apr 26, 2000 8:00 am
NATIONWIDE AIRCRAFT SALES, INC. ecretary of State
04-26-2000 90155 041 ***150.00
Principal Place of Business Mailing Address
111 2ND AVE. N.E.. SUNTE 505 111 2ND AVE. N.E.. SUITE 505
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3315 _
I4O8 N, whRSiHonRk BLve. 14OB N, WwESTIHonk FBLvp -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1004 1004
City & State City & State ’ . 4. FEI Number Applied For
17101 PA } FL— TAMFA . FL - &q - ;S éfo 70 Not Applicable
Zip Country Zip " Country . . . $875 Additional
27607 U P20 .. TR | 8 Cerificate of Status Desired _ o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'A E
«Am
TELESE' JOSEPH E Street Address (P.O. Box Number is Noi Acceptable)
111 2ND AVE. N.E., SUITE 505 _
ST. PETERSBURG FL 33701 - y e
14908 N. wWesTryons BIVO. ', SVETK 1004
City _ ] Zip Code
“mPA_, FL FL | 35¢0>
8. The above named entity submi is statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H-19-00
Sgnature, typeyf p}mted name of registered agent and bitle It applicatla. (NOTE: Ragisterad Agent signature raquired when 7einstating) DATE
9. This corporation is@de to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L
- : g 0. Election Campaign Financing $5.00 May Be
Tax filing requirem3fit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Detete me SAmE thange [ Addien
NAWE TELESE, JOSEPH E NAME Jami
stReeT aooness | 111 2ND AVE. N.E., SUITE 505 STREETAODRCSS | L OB N« WRSTSMonr FLve, , NITE [O0Y
CITY-ST-21P ST. PETERSBURG FL 33701 : Ciny-s1-2i THAMPA , Fe. IP6O77
TLE PSVT 1 Delete me SAME Cihange [ Addition
NAME TELESE, JOSEPH E NAME SAME
streeT ADoRess | 111 2ND AVE. N.E., SUITE 505 STREETADDRESS | )o@ 1V« WESTINORE BLVO. , SVITE jooY
orv-si-z¢ | ST, PETERSBURG FL 33701 ov-sear | JRMPA , I 336077
TE [ Gelete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CITY-ST-2IP
TILE ) Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME B ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-2IP CIY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STHEET 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 statad in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A T iy g
SIGNATURE: LS wolin RO A H-19-00 (817/ 639~ 3893
SIGNATURIZANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

3205004 9/



