2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000082897 .
DOCUM _ Apr 18, 2000 8:00 am
SOUTHLAND AVIATION CORPORATION ecretary of State
04-18-2000 90251 004 ***150.00
Principal Pla\;e of Business Mailing Address
100 EAST SYRELIA AVENUE #225 100 EAST SYBEUA AVENUE #2205
MAITLARD FE 32751 MAITLAND FL 32751-4757
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiber Applied For
- R 59-3602639 Not Applicable
Zio Country Zi Country 5. Certificete of Staus Desired [0 $8-19 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGLE' MARC Street Address (P.O. Box Number is Not Acceptable)
100 EAST SYBELIA AVENUE #225
MAITLAND FL 32751
City FL Zip Code
8_ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and ttls i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 . ST
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Erlﬁ:tl Igzn?iagoaat‘rigbnuggjnéncmg fc%e?ﬂ%ahl‘laegsa ¢
{See criteria on back) O Make Check Payable to Department of Stale
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D PS 1 Delste L AS [ Change X Addition
HAME HAGLE, MARC NAME MARY OTTO
staeeranoress | 100 EAST SYBELIA AVENUE #225 streerabnkess | 100 EAST SYBELIA AVENUE #225
cmv-st-zp | MAITLAND FL 32751 OTY-ST-2IP MAITLAND, FL 32751
T D VP 1 Delete TITLE AS [JChange XX Adcition
NAME KRUMM, WALTER NAME SHARON LANGFORD
streeTaooress | 100 EAST SYBELIA AVENUE #225 STREETADDRESS | 100 EAST SYBELIA AVENUE #225
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP MAITLAND. FL 32751
TITLE [ Delete TITLE 1 Ghenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
THLE o [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TTE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 under oath; that | am an officer or director

of the corparation or the receiver

changed, of on an attachment with bl address, with all other like empowered.

tyustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: =l . Marc L. Hagle .. '

2/4/00 (407) 629-2040

SIGNATURE ANDMYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




