2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # 384851
FLYTE AIR CORP.

18735 BASELEG AVE
N FORT MYERS FL 33917

Principal Place of Business Mailing Address

18735 BASELEG AVE
N FORT MYERS fL 33917

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90041 042 ***150.00

VWU FEFUvUVCUY

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.15w823 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Oesired Fee Required

- e . 6. Name and Address of Current Reglistered Agent————=— —~ -~

== e - - =7 = Name and Address of New Aegistered Agent ™™

oy vr——— P S

MARZ, BARRY

18735 BASELEG AVE
NORTH FT MYERS FL 33917

Name

Street Adgress (P.Q. Box Number is Not Acceplable)

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.

SIGNATURE
Stgnallre, typsd of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

il

LT e o™ | pter MaY 5 2001 Fon wil boggs000 | ' ECSn Campsin Fancing | $5.00 way 6s

¢ 9T - Trust Fund Contribution. O Added to Fees

Jr (8ee criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME sD O Detete TITLE 70 yra [ Change /&,Addmon 8
NAME POVIA, LAWRENCE NAME BARRY Y oS g
STREET ADDRESS | 3434 CLEVELAND AVE SIREETADORESS | /2 — 3 & SEAs5E =t (2 3
omv-st-2¢ | FT MYERS, FL 00000 arv-stae | p), FF 7RSS Fe 3357 &
TLE PD O Delete TILE . O Change ] Addion | &
NAME LABODA, GERALD NAME
sTaeeT AnoRess | 2844 VALENCIA WAY STRFET ADDRESS

| cv-st-ze FT MYERS, FL 00000 CITY-ST-21P

BT T T T T Ooeee e T T [I'Change” (] Addition

NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “LITY-SE-2P
TILE [T oelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an al

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ttachmengwith an addreed, with all gther like empowered.
M GCERALD  (H55opA 7‘/?/0/ 5/ ~SL7-~ 227/

=" SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Deytime Phone #




