2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038202

1. Entity Name

ELITE AVIATION SERVICES, INC.

Principal Place of Business

4411 BEE RIDGE ROAD. #133
SARASOTA FL 34233

Mailing Address

4411 BEE RIDGE ROAD. #133
SARASOTA FL 34233-2514

2. Principal! Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90138 036 ***150.00

LI AT T R

BRI

OC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
- . — _. _Sq -3 SCBCZS;BZQM . ). INot Applicable
Zi Count| Zi Count iti
P it P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name -

STINGER, DARRELL E
4411 BEE RIDGE ROAD, #133
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required wher: reinstating) DATE

FILE NOW!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and e'ecls to do so.
(See criteria on back) ‘ﬂ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1

e {7 Detete e P/C (O Change 1] Addition
NAME NAME OARRELL. E. STINGER

STREET ADDRESS STREETADDRESS |1 Oy SHERwwood FolkeEsST DR.

CITY-57-2IP CITY-ST-2P SARAScSTA  FL. 342372

e O Delete TITLE vib Ol Change  [X Acition
NAME NAME IAMmES A. STINGER

STREET ADDRESS STREET ADDRESS | $ Olo > S I-jE:E,m-’ ocQb FaREST DE.

OITY-5T-2iP CITY-57-2PP SarASomm , FL. 3H=32T ¢

me 1 Delete TITLE s/0 [ Change B Addition
NAME NAME DomnmA . STimeeR

STREET ADDRESS STREETADDRESS | & & Lo Eny DI

CITY-$T-2P CIFY-ST-2P SarAsomm ; FL 34237

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-21P

TMmE 7 Detete TME O Change (3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2F

TITLE [ pelete TITLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S$1-0IP

13. ! Hereby certify that the.information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empawered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or cn an atic/hyfith an address, with all other like empowered.
- e L TR, .
SIGNATURE: pmcel € 7 Aol Dawee E. Srrncen 24 Jan Joso

SICHATURE AHC TYPED OR PRINTED HAMAE OF SIGHING OFFICER OR DIRECTOR Date.

(541)451-5297

Dayuma Phans #

CR2E034 (9/99)



