»
I'd

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000030169

1. Eniity Name

LINDELL AVIATION, INC.

AT R LI A | (L

May 17, 2000 8:00 am
Secretary of State

01-31-2000 90027 021 ***150.00

Principal Place of Busingss

3300 WEST KENNEQY BOULEVARD
TAMPA FL 33609

Mailing Acdress

3500 WEST KENNEDY BOULEVARD
TAMPA FL 33608-2722

T

E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

'E City & State City & State a. FELNUMbgs, ) T | Apnlied For
; L S IRTHL0ST | e
1 zi z j i

H P Couriry P Courtry 5, Cerificats of Staws Deslred O $8'75 P_tddmonal

H . Fes Raquired

A . tame and Address of Current Reglatered Agent — _. 7 7. Hameand Address of New Reglstered Agent

E.‘,_. — T = S NamE—- on e e T L VITIIT T

E J. MICHAEL LINDELL Stroet Address (PO, Box Number is Not Acceptable) T

i 233 EAST BAY STREET

J SUITE 620

; e

t JACKSONVILLE FL 32202 = FL | oo

: -
i B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

¢

: SIGMATURE

. Signaturs, typed of printad name of ragistenad agent and Tt if applcable. (NQTE: Registersd Agent sighatuve required when reinstaling} DATE

; 9. This gorporation is eliginla to satisty its Intangible FILE NOWI!! FEE IS $150.00 10, 5 . \

: . . . . on Ci nane

: Tax filing requirernent and elects o do so, After MAY 1, 2000 Fee will be $550.00 ° Trx:iF:ndagc?r:‘rig;u;_on b %&gqoh}lgsae
: (See criteria on back) () Make Check Payable to Department ot State

: 1. OFFICERS AND DIRECTORS [ KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

¢ TILE D [ pelete J e change [
E | e LINDELL, CARL W JR. NavE

STREET ADDRESS | 3860 WEST KENNEDY BOULEVARD STREET ADDRESS

; CITY-ST-2P TAMPA FL 23609 J CIry-5¥-0p

TLE T Detate e O change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tP UTY-S1-01F

T £ Delete s [ Change L Addtion
gl' NAME. . B [ R NAME - -4 - - s - - - - - - R
: STREET ADDRESS STREET ADDRESS

CITY-§F-2P TITY-55- 1P

HME O3 Delete TTE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-5T- 2P

TmE 1 Detete TIRE [ Cange [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CIvY-S5T-21P CITY-5T-219

TILE O Defate T I change  [3 Addition

NAME HAME

STREET ADDRESS STREET AODRESS

Y- ST-7P Citv-57-21P

L. B — —_

13. | hereby certif\:‘ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. 1 urther certify that the information
indicated on this repont o supplemental report is rue and accurats and ihat my signature Shall have ihe same legal sffect a3 if rnade under oath; that | am an officer of directar
of tha corporation or the receiver or tustee empowered to exasuta this report as required by Chapter 807, Fiotida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeswith an addrgss, with all other like empowered.

ol 2aat) TR Wi Yreeyd =l anesian o .
SN ¢ £ Lt ey )» SR

SIGNATURE: Qﬁ«l A AEYRED ~ /-0 - -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNDQ OFFICER OR DIRECTOR 4 Dais Daytime Phono # °

!



