2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 410764 May 01, 2000 8:00 am
1. Eniy Name Secretary of State

ISLAND CITY FLYING SERVICE, INC. 05-01-2000 90414 049 ***150.00
Principal Place of Business Mailing Address
3474 § ROOSEVELT BLVD 3471 S ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 330405234

948952

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1422862 Not Applicabie
i i Countl iti
Zip Country ap ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _p p d—-”“
MURRAY. JACK T aul_deto -
CISIAAT . 2 : .. . ) Street Address (PQ, Box Number is Not Acceptable)l
1421 12TH STREET D e ifaad -Drive
KEY WEST FL 33040
City Zip Coda
8. The abowziﬁed entity £ubmitEn) ant for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __ Tt —— o , SaE
. Srgnalura. 1yﬁed ar adme of regislersd agen and title ) app\icab B o Hegnsmrad Agﬁm signature required when rainst.allng
9. $h‘»sfc{_orporalic.)n is W? satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may Be
, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
e oP %ﬁ TLE Viee Pregrdent I8 Change (3 Audion |
NAME MURRAY, JACK T. NAME -
staeey a00REsS | 142% 12TH ST, STREET ADDRESS "
CITY-ST-2P KEY WEST FL CITY-ST-2IP u
TILE ov J oelete TILE e : B Change  (J Addition | ¢
NAME DEPOO, PAUL JR. NAME )
STREET ADDRESS | 1421 12TH ST. STREET AGDRESS
CTY-ST-2P KEY WEST FL CITY-ST-2P
TE (] Delete TMLE (0 Change [ Adiion
NAME NAME
STREET ADDRESS STREET AGDRESS . -
CITY-ST-2P CITy-ST-2P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
( TILE T Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-S1-2iP S CITY-57-ZIP
TiLE [ 1 Delete TIME 1 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ; CITY-ST-21P
13. | hareby certify Miat the infomsati [oRiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgfation or the rece: wered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ickes#, with all other like empowered.
1 LRSI _
SIGNATURE: 1171 . o Riaudsal) 0o, ¢, Y -jg-op B DG (- YD
| ﬁ ANG TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. Daytma Phone ¥




