2003 NOT-FOR-PROFIT CORPORATION Feb 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # N93000003296 02-12-2003 90059 027 ****70.00
1. Entity Nama .
FLORIDA AVIATION SAFETY FOUNDATION, INC.
Principal Place of Business Malling Address
850 CONCOURSE PKY S P.O. BOX 940849 30023224
SUITE 150 MAITLAND FL 32704-084%
MAITLAND FL 32758 us
Us
e v AR
Suite, Apt. #, etc. Suite, Api. #, etc. O cHECK HEBE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-3209330 Applied For
Not Applicable
zZp Country Ze Country - 5. Certficate of Stalus Dasired \EI f&g?qﬁﬂma'
6. Name and Addral_a of cu_rr.-nt R_eghmred Agent - I 7. Namta_nd eddms of Na_v REILE.:M_! fgs:l
. LO-(OMIS, JAMES M Street Address (PO. Box Number is Not Acceptabla) V
850 CONCOURSE PARKWAY S ‘ .
SUNE 150 - “ . .
MAI'!}AND FL32751 - . Ty FL I Zip Codeo

FILED

_-,‘:"! obligations of registered agent.
: ; )

Tt ke,

-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

RE s
Signature, typed o prinsc name of gisternd agent and tte i sppecable.

':"']l - .
SIGNA

{NOTE: Registoned Agant 3/gneiure requirad when renstatng)

IR
W . \ 9. Election Campaign Financing .00 may Bo Make Check Payable to
) '\ . ?LE NOW: FEE IS $61.25 Trust Fund Contribution. f:lsded to Fe‘és Florida Department of State
- '-'f; OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 10
;me—[TD . O Delete TITLE O change [ Addition
NAME LOOMSS, JAMES M HAME
smeer aoneess | 1555 GLENCOE RD STREET ADOKESS
crv-sT-2¢ ) WINTER PARK FL 32789 it
TINE D O Detete MmE O change [ Addition
NaME STRANGE, E ARNIE NAME
smeeT aporess | 14423 POND PLACE DR STREET ADDRESS
ere-sT-2P [ JACKSONVAE FL 32223~~~ = - —imrm—e = < fOTST-2P = [ rrmemar o 0 o7 o e e -
N LT - 2 Retets _TnE_ - T O Change - [ Addition
[Fwwe™ " 7 BOLVES, ERIC L ' NAME
streer acoress | 2190 E. ROBINSON ST. STAEET ADDRESS
omv-s-27  (ORLANDO FL 32802 ChY-ST-BP
TLE 1 petets nne O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-ZIF Cy-51-2P
WLE O palete THE (1 changa (7 Addition
NAME HAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delets TME ClChenge [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

CR2EQ37 (10/02)

12. | heroby certity that the information supplied with this iiling dogs nat quali
indicatad on this raport or supplemental report is true and acclirate and ur

of tha corporation or th
changed. or on an

for the exemption staled in Section 119.07(3)(1), Florida Statutes. ( further certify that tha information
at my signature shall have the_ same lagal effact as if made under oath; that | am an ciicer or dirscior

ceiver or trustea empaweled to exefuts this report as required by Chapiler 617, Florida Statutes; and thar my name appears in Biock 10 or Biock 11 if
t ilth an address, withlall other like em red. ..‘.,D
[ S -
sZNA PREQIEBED
CNATUREAEQEBER

SIGNATURE: ;
'SIGNATUAE AND TYPED OR PRINTED NAME GF NING OFFICER ORt DIRECTOR L -
R —— = “‘ML‘-'.') Y. 00 M) L/,u/ 4




