2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108106 FILED
1. Entity Name May 08, 2000 8:00 am
CRAIG SMALL PROFESSIONAL PILOT, INC. Secretary of State
05-08-2000 90038 036 ***150.00
| Principal Place of Business Mailing Address
20 CRAIG SMALL C/O CRAIG SMALL
726 EVERGLADES BOULEVARD 126 EVERGLADES BOULEVARD
SruaNy AL 34994 STUART FL 3494
2 e RS AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For |
_ _ L5~ 0%5%4971 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁf:;ﬁonal
6.-Name end-Address of Current Registered Agent == = 7=Name and‘Address of New Registered Agent
Name
(E)?gETh‘lEo'?AE;';H OPPE _ Street Address (P.O. éox Number is Not Acceptable}
932 SW BAYSHORE BOULEVARD
PORT ST LUCIE FL 34983 - -
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Lt-:usm—woo

8. The above named entily submits this statemen

SIGNATURE

Signature, me of registered agant and ttie if applicable. {NOTE: Ragrstarad Agant signature required when reinstating)
9, $h|sf.c|‘,lorporatlc.>n is eligible to satlsiyc;ls Intangible FILE NOW!l! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax il m.g rr:_xqunement and glacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Precident O Delete TITLE [ crange [ Addition
NAME Craiq Smal NAME
STREET ADDRESS | 1o NW Eye.r%\ale-‘a Bivd. STREET ADDRESS
CITY-S7-2IP ﬂun.r* FL 3dasy CITY-ST-2IP
TITLE Yice President 1 oelete TITLE (] Change [ Additien
NAME Loavse Seal] NAME
STREET ADDRESS |Villa N b Eve_rg\ule.s Bivd . STREET ADDRESS
CITY-ST-2IP Shu &‘.4‘_ L 3‘-]‘1‘?\\ CITY-S1-21P
e T T e e e [ G e . T e e e [P} Ghrange ~—— (5 Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
futs 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receivepanjrustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment&ith an address, with all othet like;empowered.
SIGNATURE: L Gy H-25-00
SIGNATURE AN R Data Caytime Phona #

CR2E034 (9/39)




