2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060722 Apr 24,2000 8:00 am

1. Entity Name

KISSIMMEE AIR CENTER, INC. ecretary of State

R S - 04-24-2000 90052 019 ***150.00
Principal Place 8}‘.Bﬁgiﬁ'e§§i"£ ARt Mailing Address
VT v
1001 NORTH CENTRAL AVENUE 1001 NORTH CENTRAL AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 347414403

? T s OO AR LA
4o GTH A Lol o YTH AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurber Applied For
Wl’gSl MM"QQJ Ml S L2 F’L—- 59 —3¢€S 3qtﬂ* Not Applicable
Zip Countr Zip Country . ‘ .75 Additional
2Lm L"lD \)Sy A BLF_’] L'. b U S A , 5. Certfficate of Status Desired O §ea; Rgnuirec;nona
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. . MALC T SSoT T
TAYLOR, MICHELLE . =~ | Street Address (P.O. Box Number is Not gcceptable) ™~~~ = 777 7
1001 NORTH CENTRAL AVENUE (BT TGN S i | v
KISSIMMEE FL 34741
City FL Zip Code
Aiss M e € 2w

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

SIGNATURE % H—\o0-0

Signature, typad or printed name of iegistered BgEMT=MG tlle If applicable, {NOTE' Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Caﬁpaibn Financing '$5 ﬁOAM B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.” ~ - 1 % Added 16 F?z'as' e
{See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s e LD s e ‘ )@ejele YT BT Prsclap-r Bchange ] Addition
NAME TAYLOR, MICHELLE NAME MARLc LTLS8OT—+
sTREET ADDRESS | 1001 NORTH CENTRAL AVENUE STREETADORESS | (¢ ) 4 0y (g AV, K18 impn @, Fe
CITY-S$T-2P KISSIMMEE FL 34741 CITY-ST-2P !
TITLE . . [ pelete TILE [ change [ Addition
NAME ' ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) _ CITY-ST-ZIP o )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z/P
TTLE [ Gelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my ngpae appes(s in Block 11 of Block 12 it

changed, or on an attachment with 1| other like empowered. L{-’O—’ l L
SIGNATURE: R S SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
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=

G



