2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # S42642 /
CIRCLE L AVIATION COBPORATION

Principai Place of Business Mailing Address

100 ANCHOR DRWE ORC 472 P.Q BOX 1056

8 CANNON POINT DRIVE LAKE GENEVA WI 53147
KEY LARGO FL 33087 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

U

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90002 013 ***550.00

MR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
251916 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desgired h
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do s0.
(Ses criteria on back)

i —= == Name ™ = — == =
OTZEN, KARL G. Street Address (P.O. Box Number is Not Acceptable)
8 CANNON PT. DR. ‘
NORTH KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

13, | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

1. OFFICERS AND DIRECTORS 1 K23 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P [ Delete TITLE (] Change ] Addition | S
MAME OTZEN, KARL G. NAME g,
STREETADDRESS | 2600 S FALL CREEK RD STREET ADDRESS o
CITY-ST-ZiP WILSON WY 83014 CITY-ST-2IP 'é—'
TOLE v O Delete TITLE Dlchange [ Addition | ©
NAME . LAMMERS, GEORGE NAME
STREETADDRESS | 1801 SEMINARY STREET ADDRESS
CITY-8T-2IP ALTON il 62002 CITY-ST-2IP
e~ ST~ ' T T"Ooeee "~ fme T 7T R - = o= change ~ [ Acdition "
NAME PARKER, JR. D NAME
STREET AODRESS | 354 FOREST DRIVE STREET ADDRESS
Cir-s1-aip WILLIAMS BAY Wi 53191 ciry-gr-2ip
TITLE 3 Delete TITLE [ Changs [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

" OmY-sT-2P CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

o Al U] K%

Date Uaytime Phore #




