4
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT # 578804 May 11, 2001 8:00 am
T Ently Name Secretary of State
94TH AERO SQUADRON OF W. PALM BEACH, INC. ry
05-11-2001 90002 039 ***150.00
Principal Place of Business Mailing Addrass
4155 E LA PALMA AVE. 4155 £ LA PALMA AVE.
SUITE 250 SUITE 250
ANAHEIM GA 92807 ANAHEIM CA 92807
P s RRLIRE AR MANRERTE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 95.3309772 Applied For
. Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ ?i'gesqlﬁ?ed{;ﬂonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-“I-;l&P:E&g]g%I;%L CORPORATION SYSTEM INC. Street Address {P.O. Box Number is Not Acceptable)
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 Fiorida.

SIGHNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax 1imgrequirementgand elects toydo $0. ; Afier MAY 1, 2001 Fee wi!l$be $550.00 1°. $Iect\0n Campa'?” F‘mancmg $5.00 May B¢
& ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DV (] Delete THLE ] Change deiion g
NAME TALLICHET, CECILIA HAME S
street A00RESS | 4185 E LA PALMA AVE #250 STREET ADDRESS g
orv-sT-2P | ANAHEIM CA GTY-5T-2p s
TILE PD O Detete TITLE [ change [ Addion %
NAME TALLICHET, DAVID NAME
streeT ADoRESS [ 4155 E LA PALMA AVE #250 STREET ACDRESS
CITY-ST-ZIP ANAHEIM CA CITY-ST-2IF
T AS (3 Delete uLt: _ (] Change [ Addition
HANE MCMAHON, JUDITH NAKE
steeer anoeess | 4155 E LA PALMA AVE #250 STREET ADDRESS
CITY-ST-21P ANAHEIM CA CITY -SE-2IP
TITLE AT [ Delete TILE [ Change [ Addition
NAME ROYSE, BOB D. NAME
SReeT ADDRESS (4155 E LA PALMA AVE #250 STREET ADDRESS
CITY-ST-2IP ANAHEIM CA CITY-ST-2IP
THTLE ST [ Delete TIILE [ Chenge [ Addition
NARIE TALLICHET, CECILIA NAME
STREET ADDRESS | 4155 E LA PALMA AVE #250 STREET ADDRESS
CITY-ST-2IP ANAHEIM CA CiTY-ST-2P
HTLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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 report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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‘wlth an address, with all other like empowered.

sionatore: Otelea o datlia ke 7~ Ceorud TaudeT 4-15-01 9.519- 3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




