2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # V22767 FILED
1. Entiy Namo, 5 < 4 Jul 11, 2000 8:00 am
LUNSFORD AIR, INC. \/\ . Secretary Of State
B 05-19-2000 90846 001 ***300.00
Principal Piace of Business Maiting Address
3260 AIRPORT WEST DR, ~3266-AIRPORT WEST BR.
S SOUMES
VERQ BEAGH-FE-0362 ¥ERG-BEACH T /500 TY
R S LTSRS ERFRAR LAY
ISFE " R catrois Cbr, Piewnry.| 0 Boy 750990
Suite, Apt. ¥, etc. ! Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
wde o [
City :f;?l}_e' o & d-\ ﬁ/ Ci r& Slate 'Beg_d\ ﬁ(, 4. FEl Numberﬂ 65'0350940 :z?zi -,f:;bm
‘z‘p 3 *ie ng' “Sie 333 23~ O44L Cc:t?u SvaL 8. Certificate of Status Desired B} gaae-;’l?q mﬁmal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regqistared Ageni
* Name

'LUNSFORD, ANREF.

TIOW GRANADABIVD:: - . .. —— .o

ORMOND BEACH FL 32174

Strast Address (P.O. Box Number is Nol Acceptlable)

-

City

FL | Zrcode

8. The above namad 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 printsd name of registered aganl and ura 4 2pphcable (NOTE: Reglstered Agont signature requised when reinstating) QATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 Eloction Campalan Financin
Tax filing requirement and slects to do 50, After MAY 1, 2000 Fee will be $550.00 10, B e omian Foansd 39,00 May o
{Sen criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
THLE p = el 3 pelete TME %ange [ Addition
HAME LUNSFORD, SCOTT W. . RAME 7 o
s oves (S200-MRPORTWESTDR 78 )6, [, - | smocvames | P O Boy 730
orv-st-zp | VERO-BEACHTL— r ¢ £TY-ST-2P Orwond Geach L 326473~ 099%
TITLE 7 Delete e [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
cITY-S1-2P cITy-§1- P
TTLE O pesets THLE [Jchange [ Addition
NAME _ NAME — . - _ -
STREET ADORESS STREET ADDRESS
Gry- §7- 2P ) CIFY-57-2
me O Delste e [Jcharge ] Acdition
RAME HAME
STREET ADBRESS STREET ADDRESS
omy-ST-zP CITY-ST-2F
THLE [ Dakete TN [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-S1- 2P CITY-ST-2P
i€ O pelee mE O change [ Adcition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)()), Florida Statutes. | further centity that the information
indicated on this report or supplemeniat report is tus and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1 €
changed, or on an atiachment ith anaddress, with all othy

SIGNATURE: >

e this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

BIGNATURE AND TYPED OR PRAFTED HAME OF

SIGNING OFFICEA DR DIRECTOR

Deto Dwytars Fhore 4

CR2E024 (9/99)



