2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030634

1.#Entity Name

STERLING AVCATION RENTALS, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90175 003 ***150.00

Principal Place of Business

4520 GOLF CLUB LN,
BROOKSVILLE FL 34609

Mailing Address

4520 GOLF CLUB LN.
BROOKSVILLE FL 346090303

2. Principal Place of Business

3. Mailing Address

KRR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Ap,;,:”@ For
. ?-3s7 /407 Not Applicasic
P country zP Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. az.= - ..-.6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
S T Name - . .

NESSLER, PAUL H JR

SPRING HILLXL 34606

| Z- Spada

Stre%du?(g& B&:Jju }g,éhs 8& ch ptabley\aﬂ e

C?Mols i/://f—-

FL |\Z‘.i§_’93‘207

B. The above named enji

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y Zf)’l&f\f ca/"‘céfn'l Zinger

.Spade)

- a?,/?/(:to

Signatura, ty|

d or printed name of registered agent and 1itls it Epplicable.

{NOTE: Registered Agent signature required when reinstating)

¥ oatE |

9. This corporat':oyéeligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
3

* After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 may Be
Added to Fees

11, _ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE vie Presldnk [ Delete THLE Ol Chenge (] Addition

NAME Gail 2 Spada NAME

STREET ADDRESS | 4AS 2O  OGol ¥ C Iwb hane STREET ADDRESS

GITY-ST-ZIP Qoo s Viile ﬂ[- Jq’bgfl CITY-ST-2IP

TLE [ petete TITLE [ Change ] Addition

NANIE Anthoty 7~ S pada NAME

STREETADDRESS | &f 872 » @ i® C b hane STREET ADDRESS

CIV-ST-2P | Rep ol yitle = SHLoF CITY-ST-2IP

TITLE 7 o [ Delete THLE [ Change  [J Addition
e T T AmES DT RSOl e e i el NAME - e e e e e - — - o ——

sweeraoniess | A3 B3 Matlerd Fake DI STREET ADDAESS - T Tt

CITY-ST-ZIP Reoo ks ville L IOy CITY-ST-2IP

TITLE f.es:‘ [ pelete TTLE [ Change [ Addition

NAME Carol A, Tavers NAME

STREETADDRESS | £{3 B 3 AHaitlard Fa e P STREET ADDRESS

GITY-5T-2P \36‘0:)/4' SiNe  J=A 3;/é 09 CITY-ST-2/P _

TILE [ pelete TITLE (] change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 7 petete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supnlenrefal report is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or director

of the corporation or the receive
changed, or on an attachmen,

SIGNATURE:

&l other |j mpowergd.

W YA

. A

stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

38> 74 6I820

SMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

b

Date Daytime Phone #




