"2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77931

1. Entity Name

Secretary of State
FLY NORTH ADVENTURES, INC.

05-11-2001 90078 028 ***150.00

2206 SAWMLL CREEK RD PC BOX 1555
SITKA AK 93835 SITKA AK 99835
us us '

Principal Place of Business Mailing Ad:dress

i
2. Principal Place of Business 3. Mailing Address H"“Ill m ‘"l I I I” I I”I |

30 o cteck ed | HIHRERTRIN

Suite, Apt. #, etc, Suite, Ap't. #, Btc. DO NCT WRITE IN THIS SPACE
!

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEIN Applied For
Y Yes umber - 59-3085253 ppec
ited Alrska | Nol Appicable
sp Country Zp Country i ; $8.75 Additional
C"q? }S \45 A_ - ! 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ .- B 'l - -~ -~| Name-. -. - — - .
VASH, DALE W. i .
Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD. i
SUITE 1700 !
TAMPA FL 33602 ; .
) : City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signahure, typed or printed name of registered agent and titls i applicable. (NOTE: Registered A}gent signature required when reinstating) DATE
. o R . H
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) O *" Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D {1 Delsle TITLE 0 0 Change T Addiien
e TAYLOR, DOUGLAS | e TAqloe Douglas -
staceT soovess | 2206 SAWHILL CREEK RD (PO BOX 1555) | swensooess | 22.02 saw ]l cree kRl (Podox (SSSY
cry-s1-2P | SITKA AK | CITY-ST-2IP SHA Ak aqyz
TME D [ Delate TILE 1 ¥ Change [ Adtiion
e TAYLOR, PEGGY C | e pegay ¢ TAYlon ¢ y
STREET ADDRESS | 2206 SAW MILL CREEK RD (PO BOX 1555) STREET ADDRESS | AR O _SaWMI" creeic /2 C( P [ 90‘1‘ 1555
on-sT-2P | SITKA AK | CITY-5T-2IP Sifken /.HL qq§ 35
TITLE ] Delete TITLE [ Ghange ] Addition
NAME I L L i X

-~ STREET ADCRESS |~ ~ g - ' -7 STREET ADDRESS |
CITY-5T-2P CITY-ST-ZIP
TITLE L7 Delete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P i CITY-51-21P
TWIiE CJ Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP | oITY-ST-7P
TITLE [ Delate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - ; STREET ADDRESS
GITY-ST-2IP ) l CITY-ST-2IP

13. | nereby ceriify that the information supplied with this filing does hot 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 oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m S. 727%‘:;— &Mg (asJ‘Ta»;,/m_j%?//W S84 | Ze o

£
SIGHATURE AND ]{rsn OR PRINTED ys OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

|

May 11, 2001 8:00 am

CR2E034 (10/00)



