|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
st 365975 Mar 22, 2000 8:00 am
POMPANO SENIOR SQUADRON FLYING CLUB, INC. Secretary of State
03-22-2000 90092 007 ***150.00
Principal Place of Businass Mailin‘g Address
|
1950 NE. B STREET 1950 NE. & STREEY
P.O. BOX 1762 P.O. BOX 1762
POMPANQ aBEACH FL 33060 POMPAiNO BEACH FL 33060-6541 g
S e e NN BT ARRRRC A
Suite, Apt. #, efc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
o T ”‘-}_‘! - o i B o __59-1418663 Nol Applicable
@ Country - Zie | Country _ :Eer!ig;f; of Status Desired O —$8:75 aadtianal-
T ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
MELLGREN- LAURENCE Street Address (F.O. Box Number is Not Acceptable)
5400 N OCEAN BLVD #32
FT. LAUDERDALE FL 33308
i City FL Zip Code

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE %M\u K' WW“ sz/ﬂp

Signature, typed or printad name of registered agen! and tilla Ef‘pp\l;‘:able, [NOTE: Registersd Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE (S $150.00 ‘ ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?:EglllEzniag;a:;?bnungﬁ:ncmg O fzﬁqohﬁ_:y‘:e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD l [ Delste TILE ) Crange [ Addition
NAME MELLGREN,LAURENCE NAME
sTReeT ADDRESS | 5400 N. QCEAN BLVD STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-ZIP
TIME VD [ Delete TIE [Ichange [ Addition
NAME MANCINI, FRANK HAME
STREETADDRESS | 2700 NE 23RD STREET STREET ADDRESS
CITY-81-2P POMPANO BEACH FL GITY-ST-21P
MLE T [ Delete TITLE [ Change [ Additlon
NAME SHERMAN, JAMES NAME
STREET ADDRESS [ 2971 NW 40TH TERR STREET ADDRESS
CITY-5T-2P COCONUT CREEK FL CITY-ST-2P P
e D M Delete TITLE L C¥Change [ Addition
NAME ASHBY, GLEN NAME _B EZ1 A, Jo ;,f E?re oot
STREFTAODRESS | 11261 NW 40TH ST. steerraoveess | 42 3 £ MW q 232
orv-s-> | GORAL SPRINGS FL wsiw | PLANTATION, FLo F
TITLE 'D [ Celets TTLE [ Change [ Addition
NAME MAGNON, JOHN NAME
STRECT ADDRESS | 2800 S QCEAN BLVD #6C STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CiTY-$T-2P

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repon of supplemental report is Wue and accurale and that my signature shall have the sare legal efiect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad 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 llke empowered.

SIGNATURE: e QUiEer 2 ]1/00 GSH-913-913f

o Ao d

OSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone i
|

!

CR2E034 (9/99)



