2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 464208 May 13, 2002 8:00 am
1. Entity Name Secretary Of State
SIGNATURE FLIGHT SUPPORT - PALM BEACH, INC. 05-13-2002 90101 019 ***150.00
Principal Place of Business Mailing Address
3800 SOUTHERN BLVD 20t S ORANGE AVE
'fJEST PALM BEACH FL 33406 S1100
us ORLANDO FL 32801

. RO AR AR

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
22-2046265 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired 0 ?:;'gesq ﬁfe‘i;“"”a'
6. Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number 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.

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicabla. {NQOTE: Ragistarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil} be $550.00 10. 5:32:‘22 riag ::tlr?gul;::ncmg O fdsdﬁ?o'\g?;:e
{See criteria on back) a Make Check Payable to Department of State )
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TCFO O Delete THLE CJchange () Addition
NAME LEGNARD, GREGORY § NANE
STREET ADDRESS | 8024 MONIER WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 Ciy-57-21p
TITLE PCEO [ Detete TIE [change [T Addition
NAME ELIZABETH A. HASKINS NAME
STREET ADDRESS | 418 RIVER DRIVE STREET ADDRESS
orv-s-2» | DEBARY1 FL 32713 arv-s1-2
TITLE D [ Delete TILE [ Change (] Addition
NAME VAN ALLEN, BRUCE &. h NAME T
STREET ADDRESS | 8550 LOST COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE S [ pefete TITLE [ Change [ Addition
NAME GOLDSTEIN, JOSEPH | NAME
STREETADDRESS | 9169 BAY HILL BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 52819 . CITY-ST-2IP
TITLE SVP (& Deiete TITLE SvP-Marlet “wo ¢ Budiness O Change  ChTGition
NAME FISH, BLAKE C NAME Sl-ephon w. Lee.
sireeT aooness { 8TH MONTICELLO DR STREETADDRESS | Hpl 3 Omolaclolga.
CTY-ST- 7P AMHERST NH 03031 CITY-ST-ZP Tenevqg, FL 323%74>
TITLE AS O Celete TIME [J Change [ Addition
NAME MARCINIK, DANIEL V NAME
STREET ADDRESS | 7 TALLOWWOOD LANE STREET ADDRESS
CITY-ST-2IP AMESBURY MA 01913 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

5 Jodeoh T gpldstein 6‘_/2{{/72- @y L¢d-223

SIGNATURE: GOSN e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR ~

Date Daytime Phone #

AtPZANN ‘Il

AY

CR2E034 (9/01)




