2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 464208 Apr 23, 2001 8:00 am

1. Enit Neme ecretary of State
SIGNATURE FLIGHT SUPPORT ~ PALM BEACH, INC. 04-23-2001 90135 008 ***1 50.00
Principal Place of Buginess Mailing Address
3800 SOUTHERN BLVD 201 S ORANGE AVE o oe -
WEST PALM BEACH FL 33406 $1100
us QRLANDO FL 32801
us
e s TR
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22‘2046265 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM T ) e i -
- Street Address (P.0. Box Number is Not Accepiable)
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE J
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬂling requirementg and elects lct’ do s0. ¢ After MAY 1, 2001 Fee wlllsbe $550.00 10. ‘Er:i::‘lc;:r\(:iaggr::?gullzig: neing O fgjgj?ohg?;se
{Ses criteriaon back) ] Make Check Payable to Depariment of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ms D Sk Delete THLE T { CFo O change  [X Addition | 8

e DODSON, RICHARD e Leonarn, (‘ reqory 5. 2

seet okess | 1228 MAYFIELD AVENUE STREET ADDRESS, | )5 ﬂmrm 3

crvstaP L WINTER PARK FL 32789 oY sr-2P 5:— {anclo 2§35 o

LE ST Dresidint [/ CEo ]X] I:l Delete TTE Se(_r{.{'ﬂ. —. [DOchnge  CSkaddiion | &

we | ELIZABETH A HASKINS Qlnrnige e Colds—rm.»g Toseph T .

STREET ADDRESS | 418 RIVER DRIVE TitHe STREET ADDRESS q (6 aﬁ i T Blve.-

CITY-ST-2P DEBARY1 FL 32713 cimy-ST-2p Orlanda? FL 32€119

T f=  Dirtcror Ch"!'%‘i . oo TLE syp N [ Change R Addrion
TR | 'VANTALLEN; BRUCE'S: Tl _L RAME th_ Binke ¢ - —

sTREET aDDRESS | 8550 LOST COVE DR STREETADDRESS | &+ fo_ Mon Feetlo Dr.

orv-$-2¢ | ORLANDO FL Cmy-SE2P | O hu.sl" NH 0303 | i

TILE S Delete TILE VP [ Change Addition

NAME PAZAR, STEVEN E > I NAME Ryan. , Ke it . b

STREET ADDRESS | 27 CARRIAGE HOUSE LANE sTReeT 0DRESS | Yp a5 LaK-e Robet= et-

oT-STZP | BOXFORD MA 01921 ory-sT-21 W indlemane, EL FYH L

TITLE SVP Delele mE - [] Change  [yg-Addition

NAME BOBBITT, CHARLES D > NAME Cro u)““u/\, bOu é(aa/ H

STREET ADDRESS | §531 TURKEY LAKE ROAD STREET ADDRESS | 21 lp 2. ﬂn_t, a« T

C-5T2F | ORLANDO FL 32819 CITY-ST-2IP Win d.F/LIMW Fei 3 U980,

TLE AS [ Delete TIILE (3 Chenge (] Addition

NAME MARCINIK, DANIEL V NAME

STREET A0DRESS | 2871 YONKERS CT STREETADORESS | 7 Tallowiwiverns L.QJU £

CITY-ST-21P OVIEDO FL 32765 i CITY-ST-2IP Awsbu,h ma 013

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119@7(3)0) 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 execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 of Block 121

changed, or on an aftachment with an address, Wpowmed
SIGNATURE: d T0s9h T, Gords/ fﬂnmmy #fu [y

SIGNATURE ANP TYPKR OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Drie Dftime Fhone #




