2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86062

1. Entity Name

AVIATION SERVICE OF LAKE WALES, INC.

Principal Place of Business

460 AIRPORT RD
LAKE WALES FL 33853
us

Mailing Address
164 30 40TH ST

SPRINGDALE AR 72762
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90058 022 ***150.00

LR

PO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3095574 Appled For
Not Applicablzs
Zi Coundr Zi Country iti
F Y P Y 5. Certificate of Status Desired I $875 Add\thﬂa\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ENGLES, LEAH
3606 HWY 92 E

#7

LAKELAND FL 33801

Strest Address (P

0. Box Number is Not Acceplable)

City

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 Fiorida.

SIGNATURE

Signatdre, “ypad or printed namre of registeren agent anc itle if applicatie

INOTE: Registered AQem Signati-c reouired when remnstatag;

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so

FILE NOWH! FEE I8 $150.00
Afier MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back) O ilake Check Payable fo Devariment of Bigie Trustiuna Gortribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 L
L P 3 Delete TIILE [JChange [ Acdition
MAME ENGLES, JOHN NAME
sineer sooness | 164 SO 40TH ST STREET ADDRESS
CITY-5T-21P SPRINGDALE AR 72762 CiTY-57-71°
TITLE D [ elete THLE O charge [ Adcien |
NAME ENGLES, LEAH NAME
sreeT aooress | 3606 HWY 92 E #7 STREET ADURESS
cmv-s1-zr | LAKELAND FL 33801 CITY-ST-2p
TITLE S J Dalete f7LE [ Crange ] Adg™icn
NAME ENGLES, BETSY HAME
grheet ancess | 164 SO 40TH ST STREET ACDRESS
CITY-ST-70P SPRINGDALE AR 72762 CITY-57- 21
TITLE 7 Detete TiTLE E1 Change [ Auditon
NARE NAME
STREET ADDRESS STREET ADDAESS
SITY-51-21p CITY-ST-Z
TITLE 7 pelete TILE [J Change [ Additior
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-S7-21p GIY-ST-2IP
TITLE O Delete TITLE (] Crange [ ] Additen
NAME NAME
STREET A0ORESS STREET ADDRESS
LITY-ST-71P CHIY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further cedtfy tal the informaticn
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 oalh; thal | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required 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 like empowered.

2z, ) A00) 501/15(-4e0d

Cate Dayime ®how




