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FLY NORTH ADVENTURES, INC.
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FILE
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Principal Place of Busiress Malling Address

02 JuL 26

SECRETART O
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P S
FLORIVA

2202 SAWMILL GREEX RD. PO BOX 1555 WSSET. . .
SITKA AK 93835 SITKA AK 89835 TALLAHAS . _ _ _ ’
- . e
2. Principal Place of Business 3. Mailing Address . II Il l I)I| ml m
Suita, ApE. #, etc. Suite, At #, etc, DONOTWRITE INTHIS SPACE -~
“ o o Y
City & State City & State 4. FEI Number A =z |=-JApplied For
59‘3085253 Nol Applicable
Zp Country Ze Country 5. Cerﬁﬁcata of Stélus Desired 0 $8'75 Additionat
. Fea Required 2
8. Name and Addresa of Current Registered Agent . 7. Mame and Address of New Registered Agent-~ _. <
St B - ~ T = T [T Name o ’
VASH, DALE W, Street Address (P.O. Box Numbsr is Not Accepiable) '
501 EAST KENNEDY BL\D.
SUME 1700
TAMPA FL 33802 City Zip Code

FL

8. The abova named entity submits this statemanl for the
the obligations of registered agenl.

purpose of changing its registered office or ragistared agent, ar both,

in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signanae, typed of printad name of registersd agent and litke il appicable. {NOTE: Regislered Agent signatura requirad when reinstating) DATE
WY o TR
e
9. This corporation ks eligibla to satisfy its Intanglble FILE NOWI!! FEE IS $550,00 . S
Tax fling requitement and elects o do 8o, Attor September 13, 2002 Feo wil be $75000 | '* Do%ion Campoion Fnencing $5.00 My Ba
{See criterla on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS IN 11
TIrLE D O petete TME 5% e [ Adgition | &
e TAYLOR, DOUGLAS avg 0000635 1 I g2 2
- -38/01/02--01037--018 3
STREET ADDRESS | 2202 SAWMILL CREEK RD. (PO BOX 1555) STREET ADORESS A 3
, omv-st-zp | SITKA AK 99835 CiTY-$7-2P ¥4k ]150.00  w%ex150. 00 o
me D [ Getera me Ocnge [ Acdition | 5
v TAYLOR, PEGGY : NaE
STREET ADDRESS { 2202 SAWMILL CREEK RD. (PO BOX 1355) STREET ADDRESS
CITY-S5T-2P SITKA AK 99835 CIY-5T-2P
TINE 7 Detete TITLE O Chenge
NAME N e e -
STREET ADDRESS |-~ o STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TRLE [ pelats TMLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-S1-7P
me - O celete ut: 0 Ghange
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CitY-st-ap
e O oetete e [ Changs
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-21P CITY-ST-ZIP .
13, | hareby cen? that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.075’3)(0. Florida Statutes. | further certity that the ir!
indicated on this repeort supplamental report Is true and accurats and that rmy signature shall have the same legal effect as if made under oath; that | am an officar
of the corporation or thi reCBigr or trustes empowerad to exacuts this r as required by Chapter 607, Florida Statules: and that my name appsaars in Block t1
changed, or on an attachment an address, with all other like em| red. N
1. . boro G
SIGNATURE: D bz 708 e
QFFICER OB HRECTOR Duate Dayriene:




DL"M. 61 bE‘;OJ;,”’ 577.73/
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Please Worve- my late Lee.
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Fecl To & 57-305 2032
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