2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 402319 Feb 14, 2000 8:00 am
iy Secretary of State

F.LT. AVIATION, INC. _ 02-14-2000 90031 023 ***150.00
Principal Place of Business Maiting Address
640 HARRY SUTTON ROAD 640 HARRY SUTTON ROAD
MELBOURNE INTERNATIONAL AIRPORT MELBOURNE INTERNATIONAL AIRPORT U U U d U d o +]
MELBOURNE FL 32901-1885 MELBOURNE FL 32901-1832
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1740830 Not Applicable
2 Country Zip : Country 5. Certificate of Status Dested [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B e T T ——— ————— e '--Na—rh—e-—-—-:‘--.-‘-— —— —_— —— = — =
MCINTYRE, JAMES W ;
* Street Address (P.O. Box Number is Not Acceptable)
2359 BROOKSIDE WAY
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and utls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible . |~ =< < =FILE-NOW! FEE is@lﬂmw s mten sl o% SEI TSR =
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:::?:Snia&ﬁ;ﬁ;:?g:fncmg O fc%a?iolohgzi SBe
{See criteria on tack) C Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P O Delete L VP Ra . T Change ,a’ﬁdition
NAME MCINTYRE, JAMES NAME ‘DR RolbanT +- Sullrvan
steer anoness | 2359 BROOKSIDE WAY SRETADRESS | 440%7 SANChHor
CITY-ST-2P INDIALANTIC FL oN-sTIP | e fboup e , Beld ‘B3 957
e CD [ Delete TE Ol change [ Addition
HAME REVAY, ANDREW W. JR. NAME
street anoress | 312 PALM COURT STREET ADGRESS
CITY-ST-21P INDIATLANTIC FL CITY-$T- 2P
HILE - WIS, - - - [ Delele me o o | e e =~ = - [Jchage ([ Addiion
NAME STEPHENS, DR NOLAN THOMA HAME
saeer aooress | 1737 INDEPENDENCE AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-$T-2IP
TITLE D 7] elete TITLE JChange [ Addition
NAME BARTREM, RICHARD HAME
staeer aoress | 4250 CARDOWOOD DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZP
TILE D [ pelete TITLE [ change  [3 Addition
NAME DE SANTIS, JAMES R HAME
sweet aooress | 717 OAK PARK DR STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL CITY-§T-2IP
TITLE D O pelete TLE [ Change (] Addition
NAME DUNCAN, MARSHA A HAME
streer anoress | 875 SHERIDAN WOOD DR STREET ADDRESS
GITY-ST-2IP W MELBOURNE FL ! CITY-ST-7)P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and.accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jhlexecifle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addbwlh all .

SIGNATURE: __ SICNAEALKCEU/RED 7 - D

SIGNATURE ANDT\"PW PRINTED NAME OF SIGMINE DFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



