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1. Enlity Name

HANGAR AVIATION, INC.

DOCUMENT # p93000057840

Principal Place of Business

600 SOMERSHIRE COURT
ORLANDO FL 32805

Mailing Address

600 SOMERSHIRE COURT
ORLANDO FL 32805

APFROYEL,
AN

FLe

&U
®

OOKOY 20 AM 9:59

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
= 59-3587392 Not Applicable
Zi Count 2i Coun it
P v P vy 5. Certificats of Status Desired | | ?i'gfqa‘r’gé"""a'
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
RICHARD GARVIS Street Address {P.O. Box Number is Nat Acceptable)
600 SOMERSHIRE COURT
RLAN 2
o) DO FL 32805 iy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agsnt and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible i 10. Election Campaian Financi
h 5 paign Financing $5.00 mayBe
Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees

{See criteria on back)}

zMal

SR s i

1. OFFICERS AND DIRECTORS J 1z ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 11 -
TME DP [[] Detete e _ L Change Addition | &
N RICHARD GARVIS - e cOODO03S0 T 087 — 3
sreETa0REss | 600 SOMERSHIRE COURT STREET ADDRESS -12/14.00--01023--010 |18
er-sT-2¢  IORLANDD FL 32805 oy -5T-2P gkl 00,00 w150 G0
e [[] Do e [T] Crange [ | Additon | &5
NAME : NAME
STREET ADORESS STREET ADDRESS
ATY-S§7-2P CITY - 8T-2P

e | mE e e = R ____!;]_Dglele;__ R N I Egdcnﬁon e
NAME NAME
STREET ADORESS STREET ADDRESS
Q1Y -ST-2P CiTY - 5T-2P
e |:| Delete TME D Change || Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS

: oTY-ST-2P CTY - §T- 2P e

! e [[] Deets e [] crange [ Addton
NAME NAME.
STREET ADDRESS STREET ADDRESS
GTY -5T-2P CITY - 5T- 2P N
TIE [} Deete TnE 4 [ Crege [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P 7 / CITY -§T-2IP

s filing dgs not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
I report % true and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name £ppears

H officer or director of the Corporati

in Biock 11 or Block 12 .if}hang ith an address, with all other like empowered.

| SIGNATURE: _* /. 7 ~PRESIDENT //'ﬁfﬁ@o 4072 276 453¢
Data aytime ne

£
SIGHSFIRE/AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: 13. | hereby cerlify that the information sy
1 information indicated on this report or guppl

STF FL32381F 1
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M arkovitch
And Associates

Enrolled to Practice Before IRS i

U November2,2000 _ e RN
% .. _.__Division.of Corporations. ... i BRI . i
| |____Uniform Business. Report Filings. .- — - ¥ Iy ] S N N T
et e PLOBOX 1500 oo comizmer oo e e b - o 5! e L
;;-—--‘--‘—-‘--.-‘--‘\--“--—Tallahassee -FL- 32302-1500—- - - —~ - M! ; m : i ' g ;--i- |
-RE: %Hangar Awatlon TS 1 R % 4
. : --—Document # P99000057840**m~- ‘ gy - R
I & rEI#59 3587392 SR £ S R Rl e o i e
"“““""""“‘"””‘*"To Whom It May Concern o : i I .[! ] 1 “ i
g
T i Enclosed please  find "the "2000 ~Uniform™ Bfusmess‘[&?pofrlt;far*thje "ab‘d\fle_- ! ,
1T referenced taxpayer. TAlso enclosed is™a check'in the{amount of $150. 00 forithe T 171
""" T filing fee. N [ i teore
B ~_The taxpayer did not receive the > original Unlform Busmess Report ora Sé’éd_rjd"”’"‘

is the Notlce of Admlrustratlve

frst _fuII yea; InibUSIneSS‘ heigf
ccept the form and filing ;1ee‘ !
iy e O Foi

5 i ___asfiled.. d. If you have. any questlons please feel ffee tb]bwontact thlfs office. | I

Notice. _The first contact the taxpayer has h: had

*T

__Sincerely,... __.
/7

j : f-f—Crystal Belden__ e —
--Administrative Assmtan*

—CBlch -~ - -

U Enc: 2000UBR.
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