-

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 498840 May 05, 2001 8:00 am
1. Eniy Namo Secretary of State

(P-rat g

CR2ED34 (10/00)

94TH AERO SQUADRON OF ORLANDO, INC. 05052001 91 T 042 =1 50,00
Principai Place of Business Mailing Address
4155 E LA PALMA AVE 4155 E LA PALMA AVE
SUITE 250 ‘ SUITE 250
ANAHEIM CA 92807 ANAHEIM CA 92807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94_2369419 Applied For
Not Applicable
Zi t i i
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
c—ea—.. __ 6. .Name and Address of Current Registered Agerte— . -~ [~ _ ~— .= 7._Name and Address of New Registered Agent — [ .
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Saat Addiess (P.0- Box Numbar s Mot Acceniabe]
res ress (.0, Box Number 158 Not AcCeptable,
1201 HAYS STREET _ P
SUITE 105 ’
TALLAHASSEE FL 32301
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: Registered Agent signature required when reinstating} DATE
. e L . I
9. lhIS carporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
20 Trust Fund Contribution. Added to Fees
(See griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN n
T ov [ Dalata TLE [ change adition
NAME TALLICHET, CECILIA NAME
sTReeT ADDRESS | 4155 E LA PALMA AVE #250 STREET ADCRESS
orv-s1-22 | ANAHEIM CA CITy-$7-2P )
TLE PD 1 Delese TITLE []Change [ Addition
NAME TALLICHET, DAVID C., JR. NAME’
steeTADoRESS | 41535 E LA PALMA AVE #250 STREET ADDRESS
cry-st-ze | ANAHEIM CA CITy-ST-2 )
‘e [AS T T i ’ B [T Colete | e - ‘T éhange [ Addition
NAME MCMAHON, JUDITH NAME
streeT anoress | 4155 E LA PALMA AVE #250 STREET ADDRESS
CITY-S7-2IP ANAHEIM CA CHTY-ST-2IP
TILE AT O Delete e [JChange [ Addition
NAME ROYSE, BOB D. NAME
sTReeT ADDRESS | 4155 E LA PALMA AVE #250 STREET ADDRESS
CITY-§71-2IP ANAHEIM CA CITY-ST-2ZIP
TImE ST [ Delete THLE O Change [ Addition
MAME TALLICHET, CECILIA NAME
sTREET ADDRESS | 4155 E LA PALMA AVE #250 STREET ADDRESS
CITY-ST-2IP ANAHEIM CA CITY-S1-2IP
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered 10 execute 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 lika.empowered.
r
siGNATURE: 0ol Balliphs T cecim_Treciher 4152/ Jr-579 3100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



