2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S00266 Feb 01, 2000 8:00 am
e Secretary of State
PALM COAST AVIATION, INC.
02-01-2000 90090 017 ***150.00
Pringipai Place of Business Mailing Address
2 OFFICE PARK DR. 2 QFFICE PARK DR.
STE A17 STE A7
PALM COAST FL 32137 PALM COAST FL 32137-3850
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3293836 Not Applicabis
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required

—. . & Name and Address of Current Registerad Agent 7. Name and Address of New Heglsterei.ﬁgem

= Name - TS e = o = e e T
‘l:_vAngORFSF?gé ‘;gg}%g‘lw’ SUITE A Street Address (P.O. Box Number is Not Acceptable) -
STE A-17
PALM COAST FL 32137

City FL l Zip Cade

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable (NOTE. Registerad Agent signature required when reinsfating) DATE
9. lhis .c.orporatign is eligible to satisfy its Intangible FILE NOW!N! FEE i3 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 03 Gelete TITLE [JChange  [J Addition
NAME PATTERSON, RANDALL E. NAME
streer a00RESS | 6 CHINOOK CT. STREET ADDRESS
CITY-8T1-21P PALM COAST FL CITY-ST-2P
TITLE povs O Delete THLE (] Change  [J Addition
NAME PATTERSON, JUDITH G. NAME
staeet a0oRess | § CHINOOK CT. STREET ADDRESS
CITY-5T-2IP PALM COAST FL CiTY-57-7IP
TITLE . I e o temee— —mm e o) Dalete ms e - TITLE e e e e v e )Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-$T-2P
TMLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE (J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-§T1-7P CITY-5T-ZP
TMLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7

13. | hereby certity that the information supplied WiRR(s filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further cerlity that the information

indicated on this report ar supplemental rgp % 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 corporath dd to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

chang I '- potner _ aou
SIGNATUREr=NUGSO: T 7350 WD , W boon  uus-Lbidl




