FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  S61704 ecretary of State
1. Entily Name 04-28-2003 91833 010 ***150.00
GULFSTREAM AIRWAYS, INC.
Principal Place of Business Mailing Address
526 ANGELA ST 526 ANGELA ST
KEY WEST FL 33040 KEY WEST FL 330406849
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

14 1737261 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [:] ?8 -75 Additionat
—— - C e - [ T T ER P - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GT CORPORATION SYSTEM :

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Regigtered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ‘
9. Election C n Finangi
After May 1, 2003 Fee will be $550.00 et ron o 1y 35,00 vy 8a
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Detete TiLE Ol Change [ Addition
NAME HETTINGER, WILLIAM NAME
sTreeT Aporess | 3528 SUNRISE DR STREET ADDRESS
orv-stze | KEY WEST FL 33040 CITY-ST- 2P
TILE VP [ petete TITLE [ change [ Addition
NAME HETTINGER, CORINNA NAME
streer aporess | 3528 SUNRISE DR STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-$T-ZtP
TITLE ] Detete TILE : [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THLE (7 pelete TITLE {7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 officer or directar
of the corporation or the receaiver or trustee empowered te execute this report as required by Chapter 607, 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. _ SIZEATIASREQUIRED ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

AUAAM PV

nw

CR2E034 (10/02)



