2000 UNIFORM BUSINESS REPORT (UBR)// FILED

DOCUMENT # F81991 /

1. Entity Name

Jul 17, 2000 8:00 am

07-17-2000 90009 033 ***550.00

FLIGHTLINE GROUP, INC. Secretary of State
Principal Place of Business Mailing Address
TALLAHASSEE REGIONAL AIRPORT TALLAHASSEE REGIONAL AIRPORT
3256 CAPITAL GIRCLE S.w. 3256 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

ﬂ

2. Principal Place of Business 3. Mailing Address “lmll “II [I

LN

Suite, Apt, #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.21 39666 Applied For
Mot Applicable

Ze Country _ I - R Qoﬂy —% . 1 8, Certificate of Status Desired~ - [T .$8.75 Additional. .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LANGSTON, PAUL M ,
TALLAHASSEE REGIONAL AIRPORT Street Address (P.O. Box Number is Not Acceptable}
3256 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Slgnatura, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible LE NOW!! FEE iS $550.00 . - .
Tax fi!ingprequirememgancl elects t;y do so. ¢ After SE::'EMBER 13, 2000 MI: wﬂiobe $750.00 10. $I_ec:t|on Campalgn I-Tmancmg $5-00 May Be
9 re rust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TTE Olchange [ Additioa
NAME LANGSTON, PAUL M NAME
sTreeT aDDRESS | 4533 ANDREW JACKSON WAY STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL (0000 CITY-$T-2IP
TITLE ST [ Deiete TITLE O change  [J Addition
* NAME LANGSTON, CARMEN G. NAME
sweer anorEss ¢ 4533 ANDREW JACKSON WAY STREET ADDRESS
' omvestap | TALLAHASSEE FL cim-s1-2p . e e
me | VPST 7 Delete 7LE Clchange L] Addition
NAME LANGSTON, CHARLES D NAME
sreeT anoress | 2086 ST. STEVENS DR STREET ADDRESS
CITY -57-2IF TALLAHASSEE FL cry-sf-zp
TITLE C [ pelete TILE [IChange ] Addition
NAME . NAME
STREET ADDRESS E STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2IP
TILE [ pelets TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TIMLE [ pelete TITLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Ay

13. | hereby certify that the information suppili
indicated on this report or supplementglréport i
of the corporation or the receiver or ijdsiee e
changed, or on an attachment withdn addr

SIGNATURE:  UECRLEA /AR

pOwered.

AREGUIRED

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
true and accurate gagd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/s0loo  s50. 574 sy

SKINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ " Datal

Daytima Phonea #

CR2E034 (5/00}



