2000 UNIFORM BUSINESS REPORT (UBR)

D E%SNEJZAENT # 3569181 Jan ISF%%(%)D&OO am

FAIR AVIATION, INC. Secretary of State

01-18-2000 90125 029 ***150.00

Principal Place of Business Mailing Address
- CHEYENNE CT 9 CHEYENNE CT

--—- GOAST FL 32137 PALM COAST FL 321378966

. us

* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State & FEINumoer roen
59-3077539 Not Applicanle

Zip Country Zip Country » - $8.75 acditional
- - _ ___|.B-_Centilicaie of Status Desired 3 Foo Raquired=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TAYLORr CUFFORD A. Street Address (P.O. Box Number is Not Acceptable)

106 E MOODY BLVD :

BUNNELL FL
City FL Zip Code

8. The above named entity submits 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 nama of registered agent and titla if applicable. [NOTE: Registered Agent signature requirad whan reinstating) DATE
oo s ndato ¢ | agtr MAY 12000 Fog wil bo 55000 | "> ElciorCanpoion rancing | $5,00 ey e
& ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmeni of Siate
1. ) CFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O change [ Addition
NAME AARTS, WILLEM HAME
STREET ADDRESS { 9 CHEYENNE CT STREET ADDRESS
CITY-$T-2IP PALM COAST FL CITY-ST-2IP
TILE VD [ Delets TITLE [Jchange [ Addiiion
NAME SWART, JAN W NAME ’
STREET ADDRESS | P.0. BOX 351741 STREET ADDRESS
-CITY-§T-2iP PALM COAST FL i- - -= - CITY-ST-2IP - — - -
TILE STD [ Gelete TLE [ change [T Addition
NAME LEONIDAS, MARTIN NAME
STREET ADORESS | 168 PEPPERDINE DR STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32164 CITY-$T-2IP
M [ celete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTr-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemy g, frue and accurate and thalmy-si | have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or the recel T rustee empowered 1 S Tequired by Chapter 607, Florida Statutes, and that my narme appears in Block 11 or Black 12 if
changed,.crion an aﬁach t with an address, with all

ika empowered,

SIGNATURE: ___Seo22l Ui CAT Rt et ) [~ 0 = B s

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phone #

CR2E034 (9/99)



