2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DOCUA P99000078459 May 05, 2000 8:00 am
HANGAR 510 AIRCRAFT MAINTENANCE, INC. Secretary of State
05-05-2000 90108 041 ***150.00
Principal Place of Business Mailing Address
2633 LANTANA ROAD 2633 LANTANA ROAD
LANTANA FL 33482 LANTANA FL 33462-2479
P s GO M
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 6%"‘ 47 ?78. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired O gg'gesq Lﬁ?ecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eEsmEon T T Ragmen B ReR —
h 0. i A bl
343 ALMERIA AVENUE TRLSL W Lo T BEAHILVD BTE b
CORAL GABLES FL 33134 4
Ci Zip Cag
" Boynion Bepert  FL | B ag

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.

Ao

SIGNATURE
Signature, typed or printed name of registered agent and tife %Iicab\e. {NOTE" Registered Agent signature required when reinstating)
B e e | O itomon | 1 EecionCarpgn g $5.00 way e
< = ' . Trust Fund Contribution. ] - Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PSTD 1 Delete TITLE [Jchange [ Adaiiion
NAME CAVANAUGH, DANIEL F NAME
StReeT ADORESS | 2633 LANTANA ROAD STREET ADDRESS
oITY-ST-2P LANTANA FL 33462 CTY-ST-2P
TIme [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S§T-2IP
ome_ b E-beiste _ILE - E-Change—- [} Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Delete TITLE [JChange [ Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
' Cimy-st-zip CITY-ST-ZP
TILE [ Delete TILE O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change ] Additicn
NAME ' MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attress, witlel ather ke empowered,
/ min;?x;»ra (ST S ./,y// ,/ _
SIGNATURE: Y/ 2L [ Casii . ( S oo Gy #553%02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN| [CER OR DIRECTUR Data Daytme Phone #

CR2E034 (9/99)




