2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEBRING AVIATION, INC.

P99000088225

Principal Place of Business

127 RICHFIELD DRIVE
LAKE PLACID FL 33852

Mailing Address
127 RICHFIELD DRIVE
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90284 032 ***150.00

6EbF/e0 R

AY

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 095 Applied For
6 2925 Not Applicable
Zip Country Zip Country $8_75 Additional

a

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- CANTER, CLIFTONH JR.
127 RICHFIELD DRIVE
LAKE PLACID FL 33852

e | TTPAYLAS € CANTER= - -]

Str?tﬁreﬁ(P,Oﬁxj\lglfvrisﬁm/l@am‘_aﬁ) b ﬁ./

Citu Ke‘

FL

PACO BEES2

8. The abave nam:

sl

. SIGNATURE

for thy

anging its registered office or registered agent, or beth, In the State of Florida,

\-PHVLuSE. CANTENS PResDErM

q_//a’/oa.,

e

Signaturs, typed or prir{? name of registered agent and title it applicabie.

{NOTE: Registerad Agent signature required when reingtating)

DATE

.:‘-J 9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P Rl TITLE Ol change ] Addition | 5
NAME CANTER, CLUFTONH JR NAME =23
stresT anoress | 127 RICHFIELD DRIVE STREET ADORESS &,
cmr-s1-z¢ | LAKE PLACID FL 33852 SITY-ST-7P g
THLE D [T Celete e ClChange L] Addition | &5
NAME CANTER, PHYLLIS E HAME
staeeT acoress | 127 RICHFIELD DRIVE STREET ADDRESS
orv-st-ze | LAKE PLACID FL 33852 CITY-ST-2P
e e .. O pelete TILE o o [0 Change ] Addition .
NAME T - ’ ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE [T Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS L e STREET ADDRESS
CITY-ST-2IP . . ) CITY-ST-2IP

indicated on this report or supple
of the carporation or the re
changed, or on an attach,

SIGNATURE:

13. I hereby certify that the information gupplied with this filin
tal report Is true an

#Xhis report g required by Chapter 607,
ther likg#mpowered

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE Al

P E. CALTED ‘!/H)/OZ— %3“/5{’750/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytima Phone #




