2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # F93000002047 ecretary of State
1. Entity Name
FLAIR PPC CORP. 04-15-2003 90096 037 ***150.00
Principal Place of Business Mailing Address
4647 SW 40TH AVENUE 700 TERRACE PT DR
SUITE €00 MUSKEGON M 43443
OCALA FL 34474 U3
E AU
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. 18515 Ballaniyne Corporate Place B’ CHECK HERE IF MAKING CHANGES

Charlotte NC 28277
City & State ity & State 4. FEI Number Applied For
59—3145708 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq l‘;‘fe‘g“""a’
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM - S PO S — )
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ° e
PLANTATION FL 33324
City FL Zip Code

L}

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
L 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Flii:brida_Department of State Trust Fund Gontribution. d Added 1o Fees
10. : OFFICERS AND DIRECTORS ‘ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE B change [ Addition
NAME DOHERTY: J HNAME
stheer aooeess | 700 TERRCE PT DR STREET ADDAESS 13515 Ballantyne Corporate Place
arv-stze | MUSKEGON M 49443 CITY-ST-20P Chariotte, NC 28277
TILE vD [ Gelete TLE [ Change [ Addition
NAME Q'LEARY, PATRICK J NAME
seeT aooress | 700 TERRCE PT DR STREET ADDRESS 13515 Ballantyne Corporate Place
I MUSKEGON Mt 49443 CITY-ST-21P Charlotts, NC 28277
TInE v - Ooewe. Qe ___ - . 5 Change ] Aiton
NAME KEARNEY, CHRISTOPHER J NAME ) !
streer aponess | 700 TERRCE PT DR STREET ADDRESS 13515 Baliantyne Corporate Place
arv-st-ze | MUSKEGON Mt 49443 CITY-ST-21P Charlotta prg 2977 P
me - | VID [ Delete e ) B Change [ Additien
NAME WINOWIECKI, RON NAME .
staeeT anoress | 700 TERRCE PT DR STREET ADORESS 13515 Ballantyne Corporate Place
crv-st-zk | MUSKEGON Mi 49443 GITY-S7-2IP Charlotts, NC 28277
THLE [ Delste TITLE %s si ? tant Treasurer [ change B Addition
NAME NAME ona
STREET ADDRESS STAEET ADDRESS 5%;5 g"antyne Corporate Place
CITY-S7-21P CITY-ST-ZP Charlottg, NC 28277
TILE [ Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ’ ' GITY-5T-ZIP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment thddress with all other ljxe empowered.

SIGNATURE: S/ y AT L EQUIREDRONALD GIZA  4/2/03 231-724-5383

SIGNATURE AND TYPED OR QRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



