3
2000 U}SIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000045775

1, Entity Name

UNITED AfRCRAFT TECHNICAL SERVICES INC.

Principal Place of Business

428 SOUTH ALACHUA ST.
LAKE CITY FL 32025

Mailling Address

428 SOUTH ALACHUA ST.
LAKE CITY FL 32025-7024

v

2. Principal Place of Business

3. Mailing Address

AN W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE !N THIS SPACE

W

City & State City & State 4. FE! Number Applied For
j? - 35 ?‘6 9 2 g/"”ffz Not Applicable
. - 7 —
Zip Country e Couniry 5. Certificate of Status Desired IE/ ?g‘gesqlﬁf’eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
| B Pt B = T, — e _:T»DM-&S‘—_Q.R‘OMJQM_—_;\ =1
~— 7 ROMANAT DIMAS === T R [P Sieet Atess (PO. Box Nambar i3 Not AGseptable) T
428 SOUTH ALACHUA ST.
LAKE CITY FL 32025 21004 JamesTown Count
Cit J Zip Cod
Y LAKs City FL | “*$5025

8. The above named entity subpa

SIGNATURE

or the purpose of changing its registered office or registered agent, or bc?dw. in the State of Florida.

¥-21- c©

Signature, ty(iedwed Wwame

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligiifé to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Funa Contribution.

35.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TILE [ change [ Addition
NAME CEVALLOS, RUBEN E NAME

STREET ADDRESS | 8067 SW-73 AVE., APT. 33 STREET ADDRESS ,Ua &A A f.(

CITY-ST- 2P MIAMI FL 33143 CITY-5T-2IP

TLE VD P Delets TILE . Change  [J Additicn
NAME ROMANA, DIMAS NAME QOMAN A V) l!kl‘q:.fca 2 r_ Gg\

STREET ADDRESS | 428 SOUTH ALACHUA ST. STREET ADDRESS 9404 FAMNY. sToww o«

ov-si-2e | LAKE CITY FL 32025 arv-siae P Upre City FL 82005

TITLE TSD O Celete TTLE = [ Change [ Addition
NAME EILERT, JOSE FERNANDO NAME

stoeeT aookess | RR 13 BOX 838 B o N | oo _oéwn/g.et_ S
orv-s1-2¢ [ AKE CITY FL 32056~ - CITY-ST-2IP

TITLE O delete TITLE 3 Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IF

TITLE [ celats TITLE [ Change  [J] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

13. | hereby 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 supplemental report is true and accurate and that my signature shall have the same lega

of the corporation ar the receiver or trustee empowered 10 execute this report as required gy Chapter 607, Fioridaft

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?} b2t~ E - ClIAHESEEGE

effect as if made under oath; that | am an officer or director
tes; and that my name appears in Block 11 or Block 12 if

Y- 2/-00 Gp 742/¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIFIEYI'OR

Date Daytimo’ Phena #

7

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90144 034 ***163.75

CR2E034 (9/99)



