2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89624

1. Entity Name

SQUADRON 567 CORP.

Principal Place of Business

Mailing Address

7801 S.E. 58TH AVENUE ~780T S L SeTH AVENUE—
OCLALA FL 34480 P O BOX 1476
us OCALA FL 34478-1476

ZKPPrCi;cip | Iag&fjusmsk) y 10‘0

3. Malling Address

uite, A(\pt. #, etc.

e 0]

Suite, Apt. #, elc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90217 009 ***150.00

BRI

I RARARAR IR

DO NOT WRITE IN THIS SPACE

& dnla FL

City & State

Applied For
Not Applicable

4. FEI Number

59-3084041

Zi Count Zi Count iti
\% ‘-L 7 e v ountry 5. Certificate of Status Desired O $8.75 Additional
b7 e — - —_— . — - . _ + ... Fee Required
6/ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmme

LEEWARD, JAMES K.
1930 SE CLATTER BRIDGE ROAD
OCALA FL 34471

Street Address {P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name of registared agent and title If applicabla,

(NQTE: Registered Agent signalure requied when renstating) DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD I Delets TITLE (O Change [ Addition | &
NAME LEEWARD, JAMES K. NAME [}
sTaeer aocress | 1930 SE CLATTER BRIDGE ROAD STREET ADDRESS §
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP ot
TILE | vsT O Gelete TITLE p o BRo X /4-7Q3 ﬂ Change [ Addition 5
NAME LEEWARD, DIRK J NAME
STREET ADDRESS | 7801 SE 58TH AVE STREET ADDRESS Oan a_ Fé_, 3 44 75 -/ 4 Tl
cmy-sT-2p | QCALAFL ... omy-stIR | - L
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE OJ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TITLE [JChange [ Addition
NAME . , NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP .

13, | hereby centify that the information supplied with this ﬂ'.{ng does not qualify for the exemption stated in Saction 118,07(3)}, Flarida Statutas. | further certify that the information
courate and that my signature shall bave the same legal effect as i made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; ar7my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug ani
siee empowered

of the corporation or the receiver
changed, or on an attachment wiK) an

SIGNATURE: La;y “

dress, with all Ather like gp

as requir

| Lz

Y/6/0]

IGNATURE AND TV

[TED NAME OF SIGNING OFFICER OR DIREETOR

Dayvme Phore

(Da‘tel

r



