_—ﬁ

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 24,2002 8:00 am
DOCUMENT # 463935 Szz:{retary of State

94TH AERO SQUADRON OF PINELLAS COUNTY, INC. 05-24-2002 91291 031 ***150.00
Principal Place of Business Mailing Address
4155 £ LA PALMA AVE 4155 E LA PALMA AVE
SUITE 250 SUITE 250
ANAHEIM CA 92807 ANAHEIM CA 92807
S S 0
§19] E- 1A Bu/p | 691 ES kaisere /0
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & Stat City & State 4. FEI Number Applied For
/4# e 1M N Aidree, (A 94-2328498 Not Applicable
qﬁ}o /6)_ 2}) L[ Country qi? 0 d’”}fu"f Country 5. Certificate of Status Desired O gi'gesmﬁ:’;jﬁo"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
A U St S eSS e SRS e T e R — ) e
THE PRENTICE'HAU' CORPORATION SYSTEM INC. ' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
-SUITE 105
‘TALLAHASSEE FL 32301 City FL [ ZrCode

8."The above namead 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 title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot i Fi )
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10- Eriztlzzrgjag g;‘r?gu“?:ncmg fi‘gﬁohg?éfa
{See criteria on back) O Make Check Payable to Départment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TILE : l;ﬁ Change [ Acdition
NAME TALLICHET, DAVID C., JR. NAME
stheeT Aooess | 4155 E LA PALMA AVE #250 stieer aookess | & (] E . Ensen Bu/y ‘
omv-stze | ANAHEIM CA oITY-51-2F AlaHerrr CH  GaFeg-»*/ (%
TIMLE DV M Delete TITLE M Change  {J Addition
HANE TALLICHET, CECILIA HAME
~STREET Aa0REss | 4955.F LA PALMA AVE #250 smerraooness | $19 1 E - e §ot- B/d
CITY-ST-2P ANAHEM CA CITY-ST-2IP ﬂ-,.!ﬂ—r}g I . o4 13 Fof -p?y’/%
TILE AS O oelete TMLE ﬁ Chenge (T Addition
CNME | MCMAHON, JUDITH e y
STREET ADDRESS 4155 ET-A ,PA].M*A’AVE #256 I - F STREET ADDRESS ™ 'g'lq""‘é‘“ MJ L T gb‘/{ﬂ - -

onv-s-20 | ANAHEIM CA orv-stzp | Avd éh-f-g‘/ 1, CA  gagogf- AAl %

TITLE AT [ Delete TITLE /@ C

e ROYSE, BOB D N
STREET ADORESS | 4155 E LA PALMA AVE #250 swrmoness | F19] E < Fbrsen BLVD

omv-st-2¢ | ANAHEIM CA CITY-§T-2IP sl ;?—f—}E 1, LA 9244 £-22f (f

hange  [] Addition

TITLE ST O Delete Tme ) crange T3 Addition
NAME TALLICHET, CECILIA HAME

sTheET a00RESS | 4155 E LA PALMA AVE #250 swecrress | §19] E- Earier~ %4

oTv-sT27 | ANAHEIM CA CITY-ST-71P Aterl A gapos-2R/ % )

TITLE ‘ [ pefete T0LE Ve " [ Change ddition
NAME NAME Johp DO 72‘;//1\6}‘%7‘ %
STREET ADDRESS STETRORESS | g1 A [ Kplsav Blu o

GiTY-§T-7P OS2 | An b st LA G2 S0F

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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc
changed, or on an attachrnegt with an address, with all other like empowered.

13. [ hereby certify thal the information supplied with this filing does not qualify for the exerption stated in Section 119‘07(35(0' Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 if

SIGNATURE: UM%B‘LT A AECLIPET) ol el o 25 -l T/ A9 4/2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayt'lrns Phene #

CR2E034 (9/01)




