2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003296 Jan 14, 2002 8:00 am
oy Secretary of State

FLORIDA AVIATION SAFETY FOUNDATION, INC. 011 42008 SO0 021 =0 0
Principal Place of Business Mailing Address
850 CONCOURSE PKY § P.0. BOX 540849
SUITE 150 MAITLAND FL 327940849
MAITLAND FL 32751 us
us
2. Principal Place of Business 3. Mailing Address ”""m Ill m" \ I '"l "l II II II I ml ’Ilu Im ‘Ill
Suite, Apt. #, etc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3209330 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Dasired

Fee Required

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘L(H)OMIS ]AMkS MA—_’—W I ST " [ Suest Address (P.O. Box Number is _l;lot Accepzab\e}
850 CONCOURSE PARKWAY S
SUITE 150 . _
MAITLAND FL 32751 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, yped or printed narme of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1
TILE TD O oslats TITLE [J change [ Addition
NAME LOOMIS, JAMES M NAME
STREET ADDRESS | 1555 GLENCOE RD STAEET ADDRESS
or-sT-2p  [WINTER PARK FL 32789 CITY-ST-21P
TILE PD 4 7 Dalete TTLE [ Change [T Addition
NAME STRANGE, E ARNIE NAME
STREET ABDRESS | 14423 POND PLACE DR STREET ADDRESS
omv-sT-7P | JACKSONVILLE FL 32223 CITY-ST-2P
TITLE 8D - e — ~~[] Detete TITLE - = - -{) Change [ Addition
HAME BOLVES, ERIC L NAME
STREET ADDRESS 2110 E, ROBINSON ST. STREET ADDRESS
an-sT-2¢ | ORLANDO FL 32802 GCITY-ST-ZP
TITLE [ pefete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP _ CITY-ST-2IP N
TILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delets TITLE O change {7 Aadition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statules. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repgs as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an gttachment with an address, with all other like empowefe
: e - =y T : '
SIGNATUHE:\@WL&MTURL@E@“ = 1! 3! ST 4e7.
ate Daytime Phona #

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

v

CR2E037 (9/01)



