2000 UNIFORM BUSINESS REPORT (UBR) FILED

OSUNENT # P98000079194 “Searetary of State

GNO AIRCRAFT PARTNERS, INC. 05-23-2000 90219 021 ***150.00
! Prin;:fpal Ptace of Business Maiting Addrass
RLANFATION-FE9994 7 )

T B 10 i Toren vz oty WG RERIRUIEN

Suite, Apt. #, efc. Suite, Apit. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State

. umber ‘ Applied For
“"Dé(LOﬁ&_é LHP‘E\P, pt"‘ UDEA{){-}LL L'kf } pL— 45}’2 qu;ﬁ mf NzlpApplicabEe

Zip Country ! Zip Cayntr » . $8_75 Additional
333 ]q 6_}(b YA gp 33 } {Ci Kﬁb‘-"’ Afp 5. Certificate of Status Desired O Fee Required!
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ’ - - - Name : o I - H
- 1
CHUCK MOGBO' P'A' Street Address (P.O. Box Number is Not Acceptable)
2334-N-EFATERD-7-SUITE 124

| ;
00 W-OAKLAY P BLvD SuTe 209
DORKLAND PARIK | FL|'®3B3))

8. The above named entiy submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE 657( ":7’#‘73.7‘/ GoPin WKeFo r -2 Rgp o

Srgn'é'lurs. 1yped or printed name D'Wd agent and ttla if apphcable. {NOTE: Registarad Agent signalure required when renstaling) ‘ DATE

%. This corperation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campai F|'n . ;

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be

<18 ' Trust Fund Contribwution. O Added to Fees

(See criteria on back) O | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE PD O Delere TME [ Change [ Acdition |
NAME OKAFOR, GODWIN NAME . =
STREET ADDRESS | 1007 SW 104TH WAY STREET ADDRESS ! o
am-st2¢ | PEMBROKE PINES FL 33025 an-sr-2p |
TILE D O oelete TITLE [ Change ' (J Addition | e
NARE { EONORA, ARNOLD NAME ‘
sTReET ADDRESS | 7453 WOODRUFF WAY STREET ADDRESS
crv-st-2¢ | STONE MOUNTAIN GA 30087 o-s1-2¢ ,

e A0 oo o Do fwe [ | .. Dtewe Dt

NAME OB, JOSEPH NAME |
STREET ADPRESS | 118 WILLET WAY - STREET ADDRESS ;
CITY-ST-2P DAYTONA BCH FL 32119 CATY-$1-21P !
THLE - O peiete NLE [J Change ' [ Addition
NAME NAME 1‘
STREET ADDRESS STREET ADDRESS .
CITY-S7-21P CITY-§T-2IP )
TIILE O Detete TILE T Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE : [ celete TTLE M Change © [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P OITY-ST-2Ip ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an address, with all other like empowered. q N

' (a
SIGNATURE: {5 O v GroDSiN OKAGB- (AR 2D Ry, wolt

GNATURE AND TYPED OR PRINTED tvk OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytma Phone #




