' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041047 MSay 11, 2001f g :00 am
e ecretary of State
CITRUS AVIATION OF ORLANDO, INC. 05.11.2001 92‘1)1]2 023 150,00
Principal Place of Business Mailing Address
645 W MICHIGAN STREET P.0. BOX 568245
ORLANDO FL 32605 ORLANDC FL 32856 7 6 1 6 7 9
P v (AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3571850 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gt?e.gesq {f;::l;i;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

Name

I T SHAW, PAMELANTT T T
645 W MICHIGAN STREET

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

ORLANDO FL 32805

City

FL Zip Code

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

Signaturs, typed or printed name of registered agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C an i ‘
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o el $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State
) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE President [ Change  [addition
NAME BURDEN, RANDY O NAME -
STREETADDRESS | 1611 S SUMMERLIN AVE STREET ADDRESS
OITY-§T-2ip ORLANDO FL 32808 : CITY-5T- 2P
me D O Delete TMLE vV ;cg—Pres'lclen'r [ Change ﬁAddition
NAME MATHES, PATRICK C Il NAME -
sTREET ADDRESS | 641 W MICHIGAN STREET STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32805 CITY-ST-21P
TINLE D ﬂngme TITLE [ cChange [ Addition
NAME HULLETT, JOHN R NAME
sTReET ADDRESS | 5156 § ORANGE AVE STREET ADDRESS
~GiTY-5T-2P- - ORLANDO-Fi=32809 —= = == - ~= == o~ [§ OT-STZR - e - - , -
TITLE [ pelete TITLE vV D ‘ P [ Change 'ﬂAddit'\on
NAME NAME Hooler, Dovglas T
STREET ADDRESS streeTanneess | B511 Hansel Rvenve
CITY-5T-2IP av-s-22 | Myelandn FL 32809
e O Delete TIILE ST / [ Chenge ﬂAdditinn
NAME NAME SMW, F’o.meJa. N‘
STREET ADDRESS ) streeT aooress | 2201 S, Osceolos Avenve
CITY-ST-ZIP CITY-5T-2P Or‘l ando F‘ - 32g’o (p
TITLE 7 Detete TITLE 4 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an adldress, with all other like empowered,

SIGNATURE:

Daytima Phone #

CR2E034 (10/00)



