,20C1 UNIFORM BUSINESS REPOR1
oE FILED

13. ) harsby certify thal the information supplied with this fling does not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. § lurther certily that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal affact as if made under oath; that | am an officer ar direcior
of the corporation or the recelver or trustee empowered lo axecute this repon as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE:

DOCUMENT # P99000030227 T ApE27. 2001 8:00
1. Enlirg_yame r 7, . am
*+<“AIRCRAFT BROKERS, INC. : : ecretary Of State
03-21-2001 90062 009 ***150.00
Principal Place of Business Mailing Address
4348 SOUTHPOINTE BLVD. 4345 SOUTHPOINTE BLVD.
SUNE 400 SUITE 400
JACKSONWILLE FL 32218 JACKSONVILLE FL 32216
T T e ————
21261 Yaymuth Run Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ; City & State a. el Number  NOT APPLICABLE Applied For
Estero, FL Mot Applicable
e, Couniry Zip Country 5. Cenificate of Status Dasired ™ ?:;Zs "tdr:;‘b"a'
33928 1ISA R : aqu
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name = ——— =
TUEANMANANGYLT T T T ~—QCT -Corperation System— - -+ — i — -
HANNA’ YL Street Address (?.(E Box Number is Nzt Acceptable)
6601 SOUTHPOINT DR N A
SUITE 300 ———1200 South Pine Tsland -Roa
JACKSONVILLE FL 32218 —
City ip Code
Plantation FL §3324
8. The above ed entity submits this stggement for the purpasa of changing iistegistered officerqq ragistered agent, or both, in the State of Florida.
Speciais. ¢+ secretary TARA COFER
P v Special Assistant Secrelary 4 111 / )
SIGNATURE __ACoa o> : o
Wfi.wu'prﬂndmduq\%edmwmﬂaw& {NOTE: Registoroc Agens signatuiLaguiced when reinsiatng} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!It FEE IS $150.00 ‘ can Financing -
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee wlll ba $550.00 o E:ﬂiz:‘lg:r?daggr:'r?:uﬁ::mmg O ﬁ.gﬂolg:;;:e
(See criteria on back) a Meke Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O petete mEe ~- Dimac.r/President Ocrange o) Adcdion g
NAME GREB'I. N.AN J HAME ) Eﬂ::ﬂ.es!’PrE;Vi'ti— ) : r
sees aposess | 8601 SQUTHPOINT DR N #300 STREETADORESS | .21:26] Waymuth Run - 2
arv-s-ze | JACKSONVILLE FL 32216 - Giv-S1-2P - Estero, FL -°'33928 ‘ o
TRE . ) CJ beteto Ve i~Ditector/Exec. Vice President™® o |
ft 7 NAvE Larry R. D o -
STREET ADORESS -~ STREET ADDRESS ry R. bay
CTY-ST-2P CIFY-ST-ZP 5.1.36.1. .K.-Jaym:ltb Run .
—— - = e =8 LI:I.U—,'_:*-FL ‘3_39‘_28”. e ...-0- Ocue O Additon .
NAME \ABE T A
LEtPEETADDRESS | o e e e B STREEVAODRESS.| L . e o
CITY-5T-2P CTY-57-2P
TME O oetee WILE DlcChange [T Addition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CiTy-5T-2P CITY-ST-2IP
e 0 Delete me [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P _ CTV-5T-2P
TILE . O oeee NILE : [ Change {1 Addition
NAME A NAME
STREET ADDRESS . STREEF ADDRESS
CTY-5T-2iP CITY-ST- 2P




