2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055294 Jan 19, 2000 8:00 am
I+ Enuy tame Secretary of State

FLYBOYS AVIATION' INC 01-19-2000 90204 041 ***150.00
Principal Place of Business Mailing Address
230 NORTHEAST 25TH AVENUE 230 NORTHEAST 25TH AVENUE
QCALA FL 34470 QCALA FL 34470-7080 LUUUBYaY
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SA -0 ubbUD Not Applicable
Zip Couniry Zp- Couniry 5. Certificate of Status Desired O $8‘75 .ﬂlxdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- N - Name . -
DEAN, MICHAEL E ,
Y Street Address {PO. Box Number is Not Acceplabile)
230 NORTHEAST 25TH AVENUE
OCALA FL 34470
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 Flaoridla.

SIGNATURE
Signature, typad or printed name of registered agent and utle if applicabla. (NOTE: Registeract Agent signatute requirec whan reinstating) DATE
PR |, | wsmnmyre sy
g ’ ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TITLE D [ peete TMTLE Clchange [ Addition
NAME DEAN, MICHAEL E NAME
stReeT ADDRESS | 230 NORTHEAST 25TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2P
! TILE [ petete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 elete TITLE : () Change [ Addition
NAME T T ) - T o NAME  — - | e T e -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS v R S STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
me o~ [ velete TITLE 1 I . . e [J chiange _ ~[] Additicn
NAME . NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

ot qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
he.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 1o 0[_} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A 77 M= AR B m\l /[{é)aé;o ZLA 3 o AF0

SIGNATURE AND TYPED ﬂ PRINTED NAME QF SIS OFFICER OR DIRECTCR f)a:e [ Daytime Phons #

13. | hereby certily that the information supplied with this fiIi
indicated on this report or supplermental repgrt is true ghyg acg
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

e

CR2E034 (9/99)



