2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60067

1. Entity Name

MID-FLORIDA AIR SERVICES, INC.

Principal Place of Business

19708 EUSTIS AIRPORT RD.
EUSTIS FL 32736
us

Mailing Address

19708 EUSTIS AIRPORT RD
EUSTIS FL 32736-7268
us

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90036 026 ***150.00

RUY57852

_ e e

MR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
! 650352575 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKLESEN, JOHN G Street Address (P.O. Box Number is Not Acceptable)
19708 EUSTIS AIRPORT RD :
EUSTIS FL 32736 ‘
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

Sigrature, typed or printad name of registered agant and title if applicable

(NOTE: Registered Agent signature raquired when rginstating) -

DATE

9. This corporation is eligible to satisty its Intan

Tax filing requirdient and elecls to o SO,

gible

e FILENOW!! FEEIS $15000
7" “"Riier MAY 1, 2000 Fee will be $550.00

P,

-=10.=Election.Campaign Financings ——————=$5,00-May 2¢-

ay v ST

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTGRS IN 11
TME DPT O pelete TImE [ change [ Addition |
NAME OKLESEN, JOHN G. NAME S
STREET ADDAESS | 19708 EUSTIS AIRPORT RD STREET ADDRESS -
CITY-ST-2IP EUSTIS FL CITY-ST-21P )
e B~ aTeie Time [JChangs ] Adattion |«
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE - [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-21P
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Delate TITLE [Jchange  [] Addition
NAME NAME e .
STREETADGRESS| = T T T R e - = W TREET AUDRESS” e e DT
CITY-ST-2IP CITY-ST-21P
TTLE [ petete: TILE O change [ Additien
WAME - W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

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 of,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
j~6f thee Corpdration or:the TegeivaT Oritrustes émpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

' changed, or’on an attachiment with an address, with all ojar

Date Dayurms Fhane #

4— 728 "ZQOO@EJDQQ? 076

S

i



