2001 UNIFORM BGSiﬁESS REPORT (UBR) FILED

[FITIVITEY

CR2E034 (10/00)

DOCUMENT # 410764 Mar 05, 2001 8:00 am
1. Entity N
IS;.XNIa)mEH'Y FLYING SERVICE, INC Secreta 3 of State
' ) 03-05-2001 90323 010 ***150.00
Principal Place of Business Mailing Address
3471 S ROQSEVELT BLVD 341 S ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
!
il
2. Principal Place of Business 3. Mailing Address { ‘ ;
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1422862 Applied For
Not Applicable
2P Country Zip Country 5. Certficate of Siatus Desred ~ []  $8-79 Additional
Fee Required
e o=+ B-Name and-Address of Current.Registered ‘Agent T s 7-Name and Address of New Registered ‘Agent —=
Name
DEPOO, PAUL JR
Street Address (P.O. Box Number is Not Acceptable
27 DRIFTWOOD DRIVE ‘ ' piaok)
KEY WEST FL 33040
" 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 -
Signature, typed or printed name of registered agent and ut\e‘i! applicable. (NQTE: Registered Agent signature required whan reinstating) ' DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!T FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 : Trizt'zir:fg:;'rig;uﬁgsncmg 0 fi;%?o“gaeésse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
TITLE R ¥ Delere TNLE [J Change ([ Addition
HAME MURRAY, JACK T. NAME
STREET ADDRESS | 1421 12TH ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IF
TILE P O Detete TITLE B/Change [ Additicn
NAME DEPQO, PAUL JR. NAME '
STREET ADDRESS | 1421 12TH ST. STREET ADDRESS. | o7 ] MIQCSOOC( _bg
CIrY-ST-2IP KEY WEST FL CITY-ST-2IP .
g T T ) [ Gelete e V4 V,"'é CoeT l [ Craige & Additien
NAME NAME Pc]-g_& ,4 _55’ ERS
STREET ADDRESS sTREETADDRESS | |~ ()] (. Do

S
CITY-ST-2IP CITY-ST-Z1P D&;’;}’ , ‘FL 3304'0

TITLE [ pelete TITLE { - ,L I Ol Change 2! Addition

NAME NAME Y YORS .
STREET ADGRESS ‘ STREET ADDRESS Q—ﬁ | F‘rl_o N @ 40

CITY-ST-2IP I or-stap | Qs <+ ¥ R3O0

TILE [ pelete TILE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE [ Deiete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' | CITY-8T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 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 to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow .

SIGNATURE:

Daytime Phons #




