2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L

DOCUMENT # G Apr 08, 2002 8:00 am
1. Eniy Nam 86062 ecretary of State
AVIATION SERVICE OF LAKE WALES, INC. 04-08-2002 90061 040 ***150.00
Principal Place of Business Mailing Address
460 AIRPORT RD 164 S0 40TH ST
LAKE WALES FL 33853 SPRINGDALE AR 72762
us us
2. Principal Place of Business 3. Mailing Address Hlmm m ’l“l ”m "“I ||“I "l' mn I‘I“ I||" |‘|” III“ |‘I‘”|I\
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3095574 Not Applicable
ip Ceuntry s | County 5. Certificate of Status Oesired O $8.75 Adltional
. F e et -t B - - STEes S - e - Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme E
ENGLES, LEAH Street Address (P.O. Box Number is Not Acceptable)
3606 HWY 92 E :
#7 . .
LAKELAND FL 33801 City FL | ZpCode

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

SIGNA'IEUHE

't Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!T FEE IS $150.00 10. Election Camoaian Financi
3 Ancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustilc:)urii Csnllr?butilon "9 0 fggﬁ:&:’és&,
(8ee criteria on back) O Make Check Payable to Department of State ’ "
"
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE ] Change [ Addition | Sai
MAME ENGLES, JOHN NAME >
STREET ADCRESS | 164 SO 40TH ST STREET ADDRESS §;-’,-
CITY-ST-2IP SPRINGDALE AR 72762 CIY-ST-2IP ﬁ
TITLE D [ pelee TME [ cChange [ Addition | O
N ENGLES, LEAH Nk
STREET ADDRESS | 3608 HWY 92 E #7 STREET ADDRESS
GY-571-21P LAKELAND FL 3380t CITY-ST-2IP
. TLE s - - [ pelete - - TITLE B CRp oo - [3 Change  [] Addition
NAME ENGLES, BETSY NAME
STREET ADDRESS | 464 SO 40TH ST STREET ADDRESS
CITY-ST- 2P SPRINGDALE AR 72782 CITY-§T-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-$T-21P
TITLE O peleta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 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.

Dayfime Phone #




