2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728920

1. Entity Name

THE FLORIDA STATE PILOTS' ASSOCIATION INCORPORAT

ED

Principal Piace of B;Jsiness .
311 E PARK AVE .

TALLAHASSEE FL 323017
Ug e

Maifing Address

C/O MICHAEL J MCGRAW

PO BOX 1473

= KEY WEST FL 33041 -

us

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90062 004 ****70.00

juuave a~

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7354479 Apptlied For
Not Applicable
Zp Country zp Gouniry 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e o T L e e e o s e NEME T P A mp T oW e s A -

MCGRAW, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

1509 LAIRD ST

KEY WEST FL 33040

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

-

SIGNATURE

Slgnature, typad or printed name of registered agant and Litl if applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

ArITE L)

CR2EQ37 (10/02)

A

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelste TITLE [ Change [ Addition
NAME NADEAU, STEPHEN NAME
STREETADDRESS | 16485 COLLINS AVE SUITE 2634 STREET ADDRESS
ciry-St-zie SUNNY ISLES BEACH Fi. 33160 CITy-S7-2IP
TILE vD 7 Delete THLE [Jchange [ Addition
HAME HDYE, KEITH NAME
STREET ADDRESS | 4426 CARYOTA DR STREET ADDRESS
omv-s-Z° | FT LAUDERDALE FL 33436 CITY-ST-21P
TTTE” VD — 5T o T e cEgeieg” T TET oSS T T T =TT “-[O'Change [ Addition
NAME VIS0, JORGE ) NAME
STREET ADDRESS | 2622 W CONLEY AVE STREET ADDRESS
ov-s-zP | TAMPA FL 33611 CITY-5T-21P
g sD [ pelete TME O change [ Acdilion
NAME BROWN, JOSEPH NAME
STREET ADCRESS | 14852 PLUMOSA DR STREET ADDRESS
civ-s1-2P | JACKSONVILLE BEACH FL 32250 cme-s1-zip .
TMLE 10 [ Delete TITLE [Jchange [ Acdition
NAME MCGRAW, MICHAEL NAME
STREET ADDRESS | 1509 LAIRD ST STREET ADDRESS
omv-sT-zk | KEY WEST FL 33040 CiTY-ST-2IP
TILE 7 pelete TITLE [J change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementai 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
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.:

T 32983147




