2000 UNI_F_ORM BUSINESS REPORT (UBR)

DOCUMENT # 464208 FILED
DOCM 6420 May 19, 2000 8:00 am
SIGNATURE FLIGHT SUPPORT - PALM BEACH, INC. Secretary of State
05-19-2000 90060 014 ***150.00
Principal Place of Business Malling Address
3800 SOUTHERN BLVD 201 S ORANGE AVE
WEST PALM BEACH FL 33406 S1100
us ORLANDO FE 32601-3413
us
TP s TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 9 Applied For
22 2046265 Not Applicable
Zip _?0””""'_% 3 B Zie Country 5. Certificate of Status Desired ] ‘gese'lgg L‘:Se‘gt_ii”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM . Street Address (P.O. Box Num;)er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
FAEE 5

SIGNATURE

Signature, typed or printad nama of registered agant and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. LT:'rlj;t Ig[j\n(;ag:nzilrigbnuﬁ;n:nc‘,lng 0 figqohé?éfa
“{Sesjcriteriaonback) L' 7 ¢ v @/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D AR 7 Delete TITLE e : O Change [ Addition | &
NAME DODSON, RICHARD t NAME Lee ) Shephan W . 5;_’,
staeer ADcress | 1228 MAYFIELD AVENUE SREETADDRESS 11 Onond@ge 3
Ciry-S1-2IP WINTER PARK FL 32789 erry-§1-21 Gereve, - 327 32 éJ
TiE SVPT [ Delete TITLE ! O change 7 Addition | G
NAME ELIZABETH A. HASKINS NAME
street anoress | 418 RIVER DRIVE STREET ADDRESS
CITY-ST-2F DEBARY1 FL 32713 CrY-S1-2P
CTME B o A R £ Delete TIMLE e ) - ‘[Jchange [ Addition-] =
NAME VAN ALLEN, BRUCE S. NAME
STREET ADDRESS | 8550 LOST COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE S B Delete TITLE é [ Change g Addition
NANE PAZAR, STEVEN E NAME oldsvein, Joseph L
sTReeT ADDRESS | 27 CARRIAGE HOUSE LANE STREET ADDRESS (€4 bq Wil %‘—U D .
CITY-§T-21P BOXFORD MA 0191 CITY-ST-2P Or\ando FL 32¢} q
TTLE SVP ™ Delete TITLE ! . [ Change [ Addition
NAME BOBBITT, CHARLES D NAME
smreeT ADDRESS | 5531 TURKEY LAKE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE AS O Delete e [ Change [ Addition
NAME MARCINIK, DANIEL V NAME ,
sTReeT ADDRESS | 2871 YONKERS CT STREETADDRESS | 7 n[low'cco lahb
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP /4'01855(1’%{ HH 21913

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section .67(3)(i). Florida Statutes. | furthar 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 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Black 11 or Block 12 if

, changed, or on an attachregnt with an address, with all other like empowered.
AN "c‘an;\c_g. v - ':'i\':‘?]‘r-‘\ , ST, o (-
SIGNATURE: Q&T(P‘M’ TP TIRE KW - Shipher W- e 512007 (45Ul 3200

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Cate Dayume Phone #




