2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 384851

1. Entity Name

FLYTE AIR CORP.

Mailing Address
18735 BASELEG AVE

N FORT MYERS FL 33917

Principal Place of Business
18735 BASELEG AVE .
N FORT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90104 002 ***150.00

AEETER AR RARNEAR AR

[J CHECK HERE IF MAKING CHANGES

NORTH FT MYERS FL 33917

City & State City & State 4. FEI Number Applied For
59—15&823 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-- e e = - =T - e -| MName- =E e -
' RY Street Address (P.O. Box Number is Not Acceptable)
18735 BASELEG AVE

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title it applicable

-

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. £ OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE - SD O Delete e [ Change  [1 Adition
nue - . [LABODA, AMY NAME

sTReeT apDRESs | 18735 BASELEG AVE STREET ADDRESS

orv-s-2p - |FORT MYERS FL 33917 CITY-S7-21P

TITLE PD I Delete TITLE O change [ Addilien
NAME LABODA, GERALD NAME

STREET ADDRESS | 2844 VALENCIA WAY STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 00000 CITY-ST-2IP

TITLE ™ [ Delete TTLE [ change [ Addition
HAME MARZ, BARRY-— - - —— N 1 N -
STREET ADDRESS | 18735 BASELEL AVE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33917 GITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ﬁ ' CITY-§T-21P

CR2EQ34 (10/02)

12. | hereby certify‘that the infor
indicated on this report or
of the corporation or the celver_or trupfee e

HRRYy S ez 3/24/63 935-587-957,

YPED cm FRINTED ?ﬂE—oysmmNG OFFICER OR DIRECTOR '

Cate Daytime Phane #

"\




