-~ = TR ———— T -_—
= - e oAby, ,.......---g..u-!;..v-s-- . -

2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

>
2
4

DOCUMENT #  P98000065818 Secretary of State
1. Entity Name 03-31-2003 90299 019 ***150.00
GREAT AMERICAN FLYING CIRCUS, INC.
Principal Place of Business Mailing Address
608 MARINER WAY 608 MARINER WAY JUUdL0O4&
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ' ’
I — NGRS AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3525157 Not Applicable
p Couatry Zip Country §. Certificate of Status Desired O gg;g?q l.;:!élci'tional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
KITHNGER’ JOSEPH W Street Address (P.O. Box Number is Not Acceptabie)
608 MARINER WAY '
ALTAMONTE SPRINGS FL 32701
U R = T X

8. The above named enlity 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 obligations of registered agent

CR2E034 (10/02)

SIGNATURE .
R . Signalure, typed or printed n?fns of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
_ FILE NOWT FEE IS $150.00 . B
_Ater May 1,2003 Feerwil be $550.00 oo ot 0 0 ey 2o
Make Check Payable to Florida Department of State . ’
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me. - |D Ce ' O Delste TILE O Change £ Addition
wame - | SNOW, ROBERT R NAME
sthees aporess | 239 EAST COPELAND STREET ADDRESS
CITY-5T-2PP ORLANDO FL 32806 CITY-5T-ZIP
TILE . D . [ Delete THLE [ Change [ Addition
NAME KITTINGER, JOSEPH W NAME
sTReeT ADDAESS | 608 MARINER WAY STREET ADDRESS
CITY-ST-IIP ALTAMONTE SPRINGS FL 32701 CITY-sT-2IP
TITLE D [ Dalete TILE [ Change [ Additien
NAME SNOW, LINDA NAME
STREET ADORESS | 239 EAST COPELAND STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CiTY-ST-2IP
TITLE D C pelete TITLE [ Change  [J Addition
NAME KITTINGER, SHERRY K NAME
steeT apoRess | 608 MARINER WAY STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TITLE [ pelste TITLE [1Change [ Addition
NAME N i NAME
| STREET ADDRESS = e R e T R STRERTADBRESS TR e = e - o L
CY-ST-2IP CITY-8T-2P B T
e , O Delete TIILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§1-29

12. | hereby certity that the information supplied with this filing dges not qualify for the exémation stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and agcurate and thal my signajlyfe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver crfrustee empoweredyto efeciihis reporl as requifd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfan address, w, i

-

SIGNATURE: ' M ' 3- 7-032 /4’735/* égfj

Date Daytime Phene #



