 EE—————— |
- 2002L"HFORNIBUS""ﬂEiREPORT(UBR)

DOCUMENT #

1. Entity Name

498840

94TH AERO SQUADRON OF ORLANDO, INC.

Principal Place of Business

4155 E LA PALMA AVE
SUITE 250
ANAHEIM CA 92607

Mailing Address

4155 £ LA PALMA AVE
SUITE 250
ANAHEIM CA 92807

2. Principal Place of Business

£19] E. Emserne puid

3. Mailing Address

Suite, Apt. #, etc.

£/11] £. [H150 B

Sulte, Apt. #, atc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90460 042 ***150.00

RO

DO NOT WRITE IN THIS SPACE

Alrhia oA

;:i’tﬁStat '—,'1: CA

4. FE! Number

94-2369419

Appl

ied For

Not Applicable

Zip Country Zip Country o . $8.75 Additional
0[3?0 sp B }2/,_/_ qat 570 r ._92_2/ % 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - e B "Namer — e P— e o —. . _ N . Ty

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptabie)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

SUITE 105
TALLAHASSEE FL 32301 City FL | ZrCoce
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
Signaturs. typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
. S e ’ n
9. This corperation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 5o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DV 3 Delete e [ crangs 3 Adgtion
NAME TALLICHET, CECILIA NAME
STREET ADDRESS | 4165 E LA PALMA AVE #250 smeeranoress | §1) E - gt b0
CITY-ST-2IP ANAHEIM CA CITY-S§T-2IP ﬂ-ﬂﬂq—]—efﬂ C G205 - AA] V’
TITE PD 7 Delete TINE ' w Change [ Addition
NAME I i C. JR. NAME ‘ ‘
STREET ADDRESS I?éé (E:HEJ ngxtlg AVEJ2250 steceranoress | K] € . |G { erw s L9
CTY-5TZP | ANAHEIM CA CITY-ST-2IP AArein ¢4 42 Fop -2/
TTLE AS o O belete TITLE ' gﬂ Change [ Addition
NAME NAME
STREET ADDRESS ncshsﬂ%l.l?fi;;{y[amw #250 Bl sreeraonress | £ VAT E- AT o~ 4 bi/ﬂ - - o~ -
om-SaP | ANAHEIM CA CHTY-ST-2IP MAEHEIN, B GrPef- }}/%
TITLE AT O belete THLE ) W{)hange [ Addition
NAME OYSE, BOB D. NAME )
STREET ADDRESS :‘15585 LA PBAEMA AVE #250 STREET ADDRESS 8"!&“ E. fﬁ’,ﬁnsi{r\’ Mﬂ
CITY-5T-21P ANAHEM CA CHY-ST-2P ﬁ-;.fm-,'fm, A o HE0 £ -2/ ?é
TITLE St [ Delete TITLE ' Change [T Addition
NAME C NAME
STREET ADDRESS I%EEH&T 'PAEH?AUQVE #2350 STREET ADDRESS | [cﬂ £. [amso 7/7”/‘/ /
CITY-5T-ZP ANAHEM CA CITY-ST-7IP RAEIM . CH GAS o - ?QJ)[
TITLE O Delete NLE v e . [] Charge P(fuditmn
NAME NAME Jehn D ﬁl//lc"\é’f
STREET ADDRESS STEETAODRESS | &7 /o 1= Kalsev Blvd
CITY-ST:2IP S| Aug hein A 49 rod

SIGNATURE;

of the corporation or the recaiver or trustee empowered 10 execute this report
changed, or on an attachment with an address, with &l other like empowered.

Oyt SRR ECa o Ta

y signature shall have the same legal e

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m fect as if made under oath; that | arm an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'(JJ U df-ds-02. 714 2794 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (3/01)




