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2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P99000012655 - FILED
1. Entity Name
P Al NAGEMENT, INC. .
ALM BEACH AIRCRAFT MANAGEMENT, INC . 00 SEP 26 PH L 02
Principal Place of Business Mailing Address SECRETARY OF STATE
101 SANDPIPER AVENUE 101 SANDPIPER AVENUE TALLAHASSEE, FLORIDA
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 . L evwuus
S e O AR
Sulte, Apt. #, eic. Suite, Apt. #, alc. ’ DO NOT WRITE IN THIS SPACE
City & State Cily & State - ] 4/. F;%gu__ﬂt&%%’?gg {_{-f‘{ _ I %:?;; 'l_i:':'_"j :
Zp e [eeaney - T T2 T Gl - T e ticate of Stenis Desired. [ s&zgm‘“"“"
6. Name and Address of Curent Rogistared Agent. ] 7. Name amd Aodress of New Regisrered Agont T
Name
?ﬁmg IVLB'IUE Siroet Address {P.O. Box Nurr-xber is Not Acceptabls)
ROYAL PALM BEACH FL 33411
. . i . FL | Znce

8. Théabove named entity submits this staternent for the purpose of changing its registared office or registerad agent. or both, in the State of Florlda.

SIGNATURE

Slgnatuns, typad or praisd neme of egistersd agant and 108 ¥ applicable. {NOTE; Regisiered Aganf Eignature rogizred when reinsmang) DATE
9. This coporation is eligible to satisfy {ts Intangibie . - FILE NQW!1! FEE IS $550.00- ‘| 10. Eiection Cam Fnanci
Tax iing requirement and efecls 10 90 5. After SEFTEMBER 13, 2000 Min. wil be $750.00 | '™ Eo0/on Sembaign Fhancing - $5.00 pay Be
(See critarla on back) O Make Check Payable to Department af Stats )
11, OFFICERS AND DIRECTORS. . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE eaidenT O derety e Dichangs £ Asdition
NAME MARY L. S4ATZmAN _ NAME
smeeravoress | {OL SN piper” AVE swerTavoness | _ e .
av-se | Poyal Bdm Peoch, H 334 o-st-2r
e [ Delete Clchange [ Acition
NAME - —_—— - A - - -
STREET ADORESS
CITY-ST-2P
TmE 3 Detern Cchags {7 addition
 NAME —_— — - T TR - ——— — -
STREET ADDREES
GTY-sT-IP
TILE 1 Delete D change [ Addition
HAME
STREET ADDRESS .
CiTy-S5T-2P
e . O eles O crange [ Addition
mME  EU L RERS
STREETADORESS =" 2" "
pry.semp e | v
TMLE {7 Delete CJchange [ Addition
HAME
R e e it [0 1 i it et

does not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. | further certity that the information
ate and that my signature shall have the same Iegal effect as ¥ made under oath; that | am an officer or director
e this rep£ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certily that the Information sy
indicated on this report or supplemen
of the corporation or thawgceiver or trusted
changad, of on an api it wi
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