2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT #  F01000000689 Secretary of State

SAFEFLIGHT INTERNATIONAL/FT.MYERS, INC. 05-01-2002 91584 049 ***150.00

Principal Place of Business Mailing Address

14040-8GHULTZ-RD- 14040 SCHULTZ RD. JB 0 082 102
FWERS-F99%08- FT. MYERS FL 33908 ’ '
2. Principal Place of Business 3. Mailing Address ”II“" "" I" I“I“ ||”| ||||I I””Il”l |Im| "l |||I| ‘l”l m| ‘"l
325 Daplw Dr. / ‘
Suits, Apt, #, etc. Y Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
P+ Muers FL ¢5-105"718 33 APPLIED FOR Not Applicable
Zip J 4 Country Zip Country - ‘ $8.75 Additionat
. f "
3 56;0'-] 0. <. A - 5. Certificate of Status Desired O Foe Required
R, —._. 6. Name and Address of Current Registered Agent . = _ : -7. .Name and Address of New Reglstered Agent —
Name 3y~ °~ 7~ . - h
PARSONS, CHARLES F Favrsons, Charles F
! Street Address (P.Q. Box Number is Not Acceptable)
~1404-SCHULTZ RD. 7
FT. NYERS FL o0t 19090 Schultz. Rood
City Zip Code
: Fort Myers FL | "°3%908
8. The above named entity submits this statement for the purpese of changing its registered office or registered agen‘t. or bath, in the State of Florida,
:;l
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. ¥hxsfﬁ.orporatlgn is erLitglblg l<‘3 szitls;fyc;ts intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax Hing requirement and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE [ change [ Addition S
NAME PARSONS, CHARLES F NAME e
STREET ADDRESS | 14040 SCHULTZ RD. STREET ADDRESS §
CITY-ST-ZIP FT. MYERS FL CITY-ST-Z1P u
- [n el
TILE O pelete TITLE [ Change  [J Addition | O
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
I T e s e s e S Dlete < - W THLE - YT s SR oo — o —%- oo _ . . . [] Change- -[J Addition |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITLE [J petete TILE [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE 1 Delete TTLE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13. | hereby certify that the iny tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoprGr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation gythe receiver or ge e to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a aﬂachmeyvit i owered. :
7 v PR LT TR .
SIGNATUR A P Ay i Ly ) ‘”IS’{DL - 275 -3737
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTO \ Datk Daytima Phone #




