2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]

DOCUMENT # S47416 May 11, 2001 8:00 am_
1o bty Nas Secretary of State

P 05-11-2001 90016 043 ***150.00
Princinal Place of SBusiness Mailing Address
28790 SW 217 AVE 28790 SW 217 AVE
HOMESTEAD GENERAL AVIATION AIRPORT HOMESTEAD GENERAL AVIATION AIRPORT ( b U d 5
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, ot Suite. Apl. #, etc. DO NOT WRITE IN THIS SPADE
City & Slate City & State 4. FEI Number Applied For
65—0258688 Not Anpleable
Zi Countr 7 Countey rA—
P it P i 5. Certificate of Status Desired il $8.75 Addtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Awéé'r'\'ti '
Name
WYA]T JAMES F Street Address (PG Box Mumber is Not Acceptable)
28790 SW 217 AVE o
HOMESTEAD GENERAL AVIATION AIRPORT
HOMESTEAD FL 33030
City rj::’;‘ i Ziz Code
8. The above named entily submits this staiernent for the purpose of changing its registered office or ceqistered agent, or both, in the State of Florida
SIGNATLIRE
Sgnatrs, fypad or or ved iz of regizierec agent anc T i uop cab o (NOTD Heg'siered Agent 5 gnat. s agursd DATC
[ cationm s el ity it ; FILE NOWIE FEE IS
9, I s corporation s eligiole to satisty s Intangible FILE ‘i\xO‘.!... FEE 13_ 5‘;{155,00 10. Electon Campagn Financing $5.00 hay 2o
Tax fiing requirement and elacts to do 5o Afiey MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed to Fees
{See criteria on back) E( Make Checl Payable to Department of State )

L1, OFFICERS AR DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 \
me PD O palee L U Change [ Adeics ‘ 8
N WYATT, JAMES F. HANE Lo
STRELT AZDRESS 28790 SW 217 AVE HGAA STREET ADDHESS ; %
SE-ST AR CHY-50 407 ]

HOMESTEAD FL ¥
TILE STD [ Deletn TiLL [0 charge [ Aciic i g
MM WYATT, KATHLEEN C. NAME
TRELT ADDRZSS 28790 Sw 217 AVE HGAA STRLET ADZRESS
CIY-81-21P HOMESTEAD FL Ciry-57-4p
TiT. ] Delete T E [ Change  [1 Adeien
HART NAME
STRIET ADDRZSS SIRES ASDRESS
CITY-ST-ZiF CITy-57-21P
TI°LE O Devete TITLE ] Crangz  T] Agditen
WANE NAME
STALET £DDAZSS STREET AZDRESS
GiTY-5T-7F CIIY-ST-2IP
il [ Deete TLE [ Crangs U Addity
WARIE NAME
STRFET ADTRESS SIREET ADDRISS
CiTy-§7-2I7 SITY-ST-7P
[ (1 alete LS [] Change [ ] Acditio-
[ER MAKE
ST REET AZDRESS SIRZET ADDRESS
Gie-gT-a1° CIY-SI-2F
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated @1 Section 119 07{3¥0). Faonda Satutes, | o R
| indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oa am an officer ¢ !
of Ihe corparation or e receiver or rugtee empowered to execute this report as required by Chapter 607, Florida Statutes: ard that my name appears in 300k 11 o Fock 17
Y I?'? / 0
WUHE AN%TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oad




