2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000002689
EAA CHAPTER 1067, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90006 040 ****61.25

Principal Place of Business

160 AVIATION DRIVE
NAPLES FL 34104

Mailing Address

160 AVIATION DRIVE
NAPLES FL 34104

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0541825 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
) 5. Certificate of Status Desired - Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e B Name
AMATO. LOUIS X ESQ Streei Addre_ss-'(P.O. B(')x [\l-umber is Not Acceptable) =
350 5TH AVE. SOUTH, SUITE 200
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating,) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 7 I 11. ADDITIONS/CHANGES TO OFFUCERS AND DIHECTQﬁ'S IN 10
TILE PD Mﬂefgle TITLE Pp ‘ gChange [ Addition
NAME QUIGLEY, JIM NAVE BROVSSERU, TED -
stReeT apoRess | 186 NORTH ST STREET ADDRESS /Y50 TEwEL Box o
CITY-ST-2IP NAPLES FL 34103 CITY-ST-20P INAPRES FAL 34702
e VPD I Deete THLE Vpb - [ Thange [ Addition
NAME MCDANIEL, FRED NAVE FESSENDEN , NHNCY
sTreET Aooress | 698 PINE VALE DR STREET ADDRESS #LlLO 5TH AVE S-W-
cmv-st-2¢ | NAPLES FL 33942 £ITY-ST-ZP NAPLES, Fi  34//%9
e 1D # pelere T TDh ] @ Thange [ Addition
woe | JANSEN, JENS v AOCERS  Grny Yy,
STREET ADDRESS | 1055 LASTRADA LANE - — - N-smeer aporess-|- 7R Vv AL O IV EAD SR e
GITY-ST-7Ip NAPLES FL 34103 CITY-ST-2IP NaPres FL 34/03
TITLE S & Delete TITLE s ' Change [ Addiiion
NAME LOUIS X. AMATO NAME KEIL, Srnas
staeeTapoRess | 350 STH AVE. SOUTH SREETADRESS | whf &7  JAELCH WOOO AK- IR -
CITY-ST-2IP NAPLES FL GImy-s1-2P NRAPLES Fk 2#7/2
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2PP CITY-ST-21P i
TITLE O Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

changed, or on an attachment with an addl other like empowered,
, Z=1 1
SIGNATURE: IR

12. | hereby certify that 1he 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Dayfime Phone # J

%

CR2E037 (10/00)



