2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000082530 . Apr 27,2000 8:00 am
STEALEY AVIATION, INC. ecretary of State
02-03-2000 90001 048 ***150.00
Principat Placa of Businass Mailing Address
B0 PERRY MAXWELL CIRCLE 8110 PERRY MAXWELL CIRCLE
SARASOTA FL 34240 SARASOTA FL 34240-856%
TS
2. Principa! Place of Business 3. Mailing Addresa ““um Iu m m “ m" "m m I"l H“I Iu" “m II" l"l
Suite, Apt. #, etc. Suita, Apt. #. ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Appfisd For
-094-¥313 Not Applicable
Zip Country Zip Country _ . $8.75 Additional
] 5. Certiicate of Status Dasired - Fee Required
6. Name and Address of Current Repistered Agent 7, Nams and Address of New Reglstered Agent
— = = R ™" NamE" e DS e ] —
SILBERSTEIN, DAVID 14 -
(d Street Address (PO. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34238
City FL Zit Cade
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE -
Sigratnre, ed oF printed nema of réisiersd agent aod tile if apcbeable. (NOTE: Registsrad Agent signeture requined when réinslating) DATE
8, This corporation Is stigible to salisfy its intengible FILE NOW!! FEE iS5 $150.00 . . .
Tex fiing requirement end elecis (0 %0 8. After MAY 1, 2000 Fee wiii be $550.00 10. Election Camnaion Fnancing $3.00 way 5o
{See chiterla on back) Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e SECRETRAEY [ TREASURER, DyRECTE polny TE Dlchange [ Addtion | B
e DENIKE STEALEY g 4
swromes | € o PerRY MAxWECIR. STREET ALORESS 3
ov-sre | SAPA<e TR, PL . Y40 UTY-ST-2P g
TIE TS e 3 befete TME [ chenge [ agdition | O
NAME T W STERLEY ¢ \R HAME
smemaoress | RVI0 PERRY MAXWERL e STREET ADDRESS
s | SARASLTR, T &. 342UD CITY-ST-ZP
| = . e i T e [ T g~ Ao |
RAME HAME
STREET ADDRESS STREET ABDRESS
CITY- §T-21P CITY-ST-2P
TE B3 teiese e [JChange (] Aadifion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
e ] Delete Tme [ Change [ hddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE £ Detete TME Clchangs {7 Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP LY -ST-2P )
13. 1 hereby certify thal ihe information supplied with this ﬁ!ing does nat qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the inlormation
indicated on this report or supplerental repert is frua and accurale and that my signature shall have the same legaf sffect as If made under oath; that | am an officer or director
of the carparatian or the receiver of trusted empowered io execute this report as required by Chapter 507, Florida Stalutes; and that my nams appears in Block 11 or Block 121
changed. or on an attachmant with an address, with all other like empowered. (7‘”)
pranoa s pr T i f) o A FT _
SIGNATURE: QEAEY ExGediledy: (N Ogr [0, 2000 371-T¥S
SIGNATURE ANDTYPED OR PRIFTED i S\EHNG o ~ Data Daytima Prona ¥




