2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000000690 o Secretary of State

May 02, 2002 8:00 am

1. Entity Name
SAFEFLIGHT INTERNATIONAL, INC. - 05-02-2002 90004 031 ***150.00
Principal Place ¢f Business Maifing Address
14040 SCHULTZ RD. 14040 SCHULTZ RD.
FT. MYERS FL 33908 FT. MYERS FL 33908
2, Principal Place of Business 3. Mailing Address ““"" |||| II||“| " "l“ Ilm m" “m“m ||ﬂ| ||”| m" Il” ||||

Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5105735 APPLIED FOR ot Applicabio
i Zj Caunts iti
zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
==+ -~ *“~g, Name and Addreas of Cuffént RegisteredtAgent ==+ == ~ =2 ==k =ooes T ZR2 7 Name and Address of New Reglstered’Agent ==<==-—"" EmE
Name
PARSO HARLES F
NS, CHARLES Street Address (P.O. Box Number is Not Acceptable)
14040 SCHULTZ RD.
FT. MYERS FL 33908
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 o registered agent and titie if applicable. (NOTE: Registared Agent signature raquired when rainstating) DATE
9. '{hisfﬁ_{:\rpc:;atign is eLitgim;: toI setmsll‘)ycljt: Isr;tangib!e FILE NOWI! l::EE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax liling requirement and elects : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PSTD O etete TITLE [JChange  {7] Adaition
NAME 2, PARSONS, CHARLES F NAME
streeTAooaess | 14040 SCHULTZ RD. STREET ADDRESS
CITY- 8Ty 2P FT. MYERS FL CITY-§7-2IP
Tine 1 Delste TILE (I Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-ZIP

L ="~ | e o= oz m e e e <o o [T gt R TLES [T e e e e e e [2}-Change == [7] Addillon*{

NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITy-ST-2iP
TITLE 3 oelet TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ belete TITLE O Ccrange [ Addition
NAME . ‘ NAME .
STREET ADDRESS . oo STREET ADDRESS
CITY-ST-2P ’ ©oT I : OTY-ST-ZIP = < -~ = - o - - R -
TLE £ Delete TITLE o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2If CITY-ST-2IP

j ' ¥ ify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reg ngfthat my signature shali have the same legal effect as if made under oath; that | am an officer or director
o:]the corporation & £ 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on

SIGNATUR iy7-p—~  991-454-§533

Date Daytima Phone #

CR2E034 (9/01)

gl
4



